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PROCEEDINGS 

MR. FITZPATRICK: We will mark 
this as Sapolsky l. 

(Expert report of Harvey M. v 
Sapolsky, 2-17-00 marked 
Exhibit No. 1 for 
identification.) 

MR. FITZPATRICK: This will be 
sky 2. 

(Supplemental report of Harvey M. 
Sapolsky, February 6, 2001 
marked Exhibit No. 2 for 
identification.) 

MR. FITZPATRICK; And this will 
lsky 3. 

(E-mail dated 2-24-2001 to 
Mr. Fitzpatrick from Mr. Stoever 
and two pages attached marked 
Exhibit No. 3 for 
identification.) 

THE VIDEOGRAPHER: We are now 
recording and on the record. My name is 
George Libbares. I am a Certified Legal 
Video Specialist for National Video 



be S 
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Reporters Incorporated. Our business 

address is 58 Batterymarch Street, Suite 
243, Boston, Massachusetts 02110. 

We are here in association with 
G & M Court Reporters, Limited of 
717 Atlantic Avenue, Suite ID, Boston, 


Massachusetts 02111 


Today is February 27, 2001, and 


thelxime is 9:43 a.m. This is the 


on of Harvey M. Sapolsky in the 


mat |Jpr^ f Blue Cross and Blue Shield of 
Newfeaersey Incorporated et al, Plaintiffs, 
jver lB ^hilip Morris Incorporated, et al, 
"bef^^Mts, in the United States District 
Court^sEastern District of New York, Case 
Number-98 Civ. 3287 JBW. 


This deposition is being taken at 
Place, Boston, Massachusetts, on 


behalf of the plaintiffs. 

The court reporter is Judith 
Williams of G & M Court Reporters, 


Limited. 


Counsel will now state their 


appearances and the court reporter will 
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administer the oath. 

MR. FITZPATRICK; Vincent 
Fitzpatrick of Dewey Ballantine for Empire 
Blue Cross/Blue Shield. 

MS. McDEVITT: Heather McDevitt 
from Dewey Ballantine for Empire Blue 
Cross/Blue Shield. 

MR. STOEVER: Tom Stoever of 
Ar & Porter for Philip Morris 
In ated. 

MR. GUILDS: Ron Guilds, also 
& Porter, also for Philip 
I Morr4s / Incorporated. 

MR. MITCHELL: Tom Mitchell from 
Collin Shannon, also representing R. J. 





HARVEY M. SAPOLSKY, Ph.D., first 
having been duly sworn, testified as 
follows in answer to direct examination by 
MR. FITZPATRICK: 

Q. Dr. Sapolsky, good morning. My name is 
Vincent Fitzpatrick. We have introduced 
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ourselves for the record. I will be 
representing Empire Blue Cross and Blue 
Shield here today and asking you some 
questions about your expert testimony that 
you may give in this case. You understand 
that procedure? 

I do. 

>u please state your full name for 
l, sir? 

lorton Sapolsky. 

have issued several expert reports 
case? Is that correct? 

Yes. 

actually ask you to identify the 
which we have previously marked as 
Sap { Exhibits 1, 2, and 3. I am 
haiy±i|K| you Exhibit 1 now. 

f S i 

Yeji^^lfiat is one. 

Do you know which one? That is the first 



report? 

A. That's correct. 

Q, And that deals with such topics as the 
awareness of the Blue Cross/Blue Shield 
entities; right? 
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10 

A. That's correct. 

Q. And the differences or lack of differences 
between commercial insurance carriers and 
the Blues? 

MR. STOEVER: I object to the 

form. 


A. Yes. The answer was yes. 

Q. AndMqhat is what we would refer to as your 

firiR; report in this case? 

1 

lorrect. 

showing you what has been marked 
fsky Exhibit 2, a report dated 
fry 6, 2001. It is entitled 
Intal Report; right? 



A, 

Q, 


;hat the second report that you 
this case? 
correct. 

And that had to do with the issue of -- 
well, it was in response largely to a 
report issued by Dr. Altman; is that 
right? 

That's correct. 

Dealing primarily with alleged activities 
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1 by the tobacco industry to influence 

2 premiums by insurance companies? 

3 MR. STOEVER: I would object to 

4 the form. 

5 A. That's correct. 

J 

% Q. And then finally, we have marked this as 
^ Sapolsky Exhibit 3. It is in somewhat 

inf form; that is, in the form of an 

'y% with a -- 

MR. FITZPATRICK: Well, actually 
have to mark that, do I? That's a 
e; 

We will take the actual report 
nsel has provided me here today, 

1 mark this as Sapolsky 



(Prior documents marked as 
no. 3 now withdrawn.) 

(One-page Supplemental Statement 
of Harvey M. Sapolsky marked 
Exhibit No. 3 for 
identification.) 

BY MR. FITZPATRICK: 

Could you identify that, sir? 
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A. Yes. That is the report I submitted. 

Q. And that's the report that deals with the 
testimony you may give that relates to the 
individual subscriber depositions taken in 
this action? 

A. Yes. 

Q. Okay. I am going to refer to that as the 
thilrd re port for ease of reference. 

Dr. Sapolsky, have you ever 
id before? 


to the -- 

lank you very much. 

-ience. 

>u very much. 

>u describe to us briefly how you 
ca :o s be retained as an expert in this 
caj the defendants? 

I received a call from Arnold & Porter, an 



attorney at Arnold & Porter, in the summer 
of '99 asking whether I would be 
interested in learning more about a case 
that involved the Blue Cross plans and the 
tobacco companies, and I said I would. 
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Q. Had you previously had contact with the 
firm of Arnold & Porter? 

A. Not that I recall. 

Q. And did you have an understanding of the 
general subject matter that they wished 
you to testify to at that point? 

A. It was described to me, and I think I had 
a g il understanding. 

n you tell us that as best you 
can ill? 

I v stood that the Blue Cross plans had 
cp^latlLegations about the behavior of the 
companies in trying to influence 
thesJo&havior of the insurance companies, 
an was my general understanding. 

Di ^re come a time when you were asked 
to r ze what the Blues knew about the 

heafPPPHsks associated with tobacco use? 
Yes. 

And was that at the -- was that at the 
same time as this initial? 

Shortly thereafter, yes. 

And who did you meet with at Arnold & 
Porter? 



Q. 

A. 

Q. 
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Initially, Tom was one o£ the people. 

(Pointing to Mr. Stoever.) 

I can't remember all the names of the 
particular individuals, but there were 
A number of attorneys? 

There were several attorneys, but Tom was 
primarily the person that I dealt with. 
OkayyAnd have you met with any of the 
attorneys from any of the other law firms 
replrafilhting the defendants in this case? 


I recall. 

discussed the substance of your 


tes^riony in this case with anyone other 




Arne 




than attorneys from Arnold & Porter? 
Do vpj^tnean other attorneys? 


.se other than the attorneys at 
Porter. I am excepting all 


s at Arnold & Porter, other than 


those folks, have you discussed your 
testimony with anyone else? 

I work with a person named Sanford 
Weiner. We have had discussions. 

Who is Sanford Weiner? 

He is a research associate at MIT who I 
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have worked with for years. 

Q. Did he assist you in some of the 
research 
A. Yes, he did. 

Q. "in what you were doing? Anybody else 
that you can recall? 

A. Basically that's all I -- besides the 
att^go e gs involved, no. 

di4 you do in preparation for -- 
MR. FITZPATRICK: Strike that, 
paration did you do that 
ed in what we have marked as 
1, your first report? 

MR. STOEVER: I object to the 


A. Rev|te^l!| a lot of Blue Cross documents 
from, various Blue Cross plans; also the 
NatN^iif Association Blue Cross and Blue 
Shield plans; also did some background 
reading on insurance and health policy 
relevant for this case. 

Q. Did you speak to anyone at the Blue Cross 
Association? 

A. No. Not directly. 
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Q. Or indirectly in any fashion? Did you 
communicate with somebody at the 


16 


association? 



Did you speak with anybody at Empire Blue 


Cross? 


In connection with this case? 


Yes- 



speak with anyone at any of the 


Blup^Winy other Blue, in connection with 

thil^laise? 





I takfepi t from your inquiry that you have 
in y^F past -- I can see from the article 
you r hav'e written -- you have in the past 


contact with people from Empire; 
right? 


That' s correct 


How long ago was that? 

About 10 years ago. 

And during that contact, did the subject 
of what the people at Empire knew about 
tobacco-related disease come up? 
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A. No. 

Q. So on the subject of what anyone knew at 
Empire about cigarettes and health, you 
have not had any conversations at all with 
anybody employed by Empire? 

A. That's correct. 

Q. Did you review some of the depositions 
given, by Empire employees in this case? 
^did. 

su ever prior to your engagement in 
;ter reviewed depositions? 
lave. 

you tell me the circumstances of 

een involved as an expert witness, 
testified, in several other cases, 
are focused primarily on blood 
where I have done some work as 


bu 
ba 
well. 

Q. Did any of that work involve reviewing 
depositions to draw an inference from 
those depositions as to what the 
individuals whose depositions were taken 
knew or believed? 
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MR. STOEVER: Objection to the 

form. 

Yes. I believe some of that did. 

Can you describe that for me? 

Well, there were depositions of physicians 
and others involved in the blood banking 
cases that I was concerned with, and I 
re ^i^we d their depositions. 

To ^ea^what they said on the subject? 

T' 

Yet to jd 

ing -- and it is my fault for not 
lear -- I am asking a slightly 
rent question, I think. My question 
ou ever as part of the expertise 
bringing to bear and the subject 
going to address in your expert 
te stimon y go about as part of that a 
re-vi^upt a number of depositions in order 
to determine so that you could testify 
about what the people who gave those 
depositions knew or believed about any 
subject matter? 

MR. STOEVER: Objection to the 

form. 
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The answer is yes. 

And could you describe that for me? 

There were testimonies of people involved 
in the policy-making process relating to 
blood banking that were relevant for that 
particular case, and I -- I didn't 
testify, as I said, but I did review in 
preparation for testimony. 


Albright • And was it going to be part of 
yoilP^Ubtimony as to what those people 


spositions you reviewed believed on 
an subject? 

MR. STOEVER: I object to the 




re that was some -- some part of 


Havif'*th£re been any other instances where 


done that? 



How long ago was that? 

These cases were in the late '80s, early 


90s. 


This had to do with the blood supply and 
risk of AIDS? Is that the concern? 
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That's correct. 

Do you recall how many depositions you 
reviewed in that? 

No, I don't recall. 

Can you give me a ballpark? 10, 20? 

Oh, 10 would be the right number. 

Okay. How many depositions did you review 
roiighly in preparation for the issuance of 


your first report? 

•* *• 

I dUPl recall the exact number. It may 


in eight to ten, something like 




|Hov^|id' you come to have those deposition 
^ trapsc^pts? 

I we requested them from the 

attorneys. 


)id you -- what was the nature of 


est? Was it an open-ended 


request for all Empire depositions? 
Relating to the work that I was doing, 


Okay. So I'm clear, you indicated that 
you -- I am looking -- I don't want to put 
words in your mouth, but I would like a 
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little more specific answer than that. 

What to the best of your knowledge was the 
instruction you gave Arnold & Porter about 
the depositions you would like to review? 
We -- we were interested in all documents, 
depositions, relating to the 
understanding, awareness of the Empire and 


ue Cross officials relating to the 


e tobacco issue -- 




iow it impacted on them, 
relied upon Arnold & Porter to 


Iselp^; those depositions and provide them 




forfrr 



MR. STOEVER: Objection to the 


e we -- we were made aware of the 



nam^l^ the individuals, and then we 
asked for them. They supplied them 
certainly. 

And do you recall -- 


MR. FITZPATRICK: No. Strike 


that. 


Other than your work as a consultant in 
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connection with the blood supply matter 
that you have talked about a little bit 
earlier and your work in this case, have 
you served as an expert consultant in any 
other litigation? 

There were some other cases. There was an 
antitrust case relating to the blood 
backing business. It wasn't --it was -- 


it^was^definitely -- it was a different 


case. It wasn't an individual 
ty case. It was an antitrust 
So I worked on that for a while.. 


were also some other risk-related 
There was certainly an asbestos 
Ihat I was involved in for a while. 


Ok^T"\Could you describe that? 
We il, i t was just my interest in 


risk, and I was the -- 


involved in trying to understand U. S. 
Government policy relating to asbestos.. 

So I did some research for them and 
background. Again I didn’t testify in any 
particular case. 

Okay. Okay. I am not sure you said. For 
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A. 

Q. 


whom did you work in that? 

I can't recall the names of the attorneys. 
I'm sorry. 

I really meant what a company. You may 
have just said it, and I missed it. Do 
you recall who the ultimate party was? 

In that particular case, it was for the 
attdjgSjgys representing the asbestos 

indust 

T/r 

Okayf^Any other work that you can recall 
aiqss^siihose lines? 

Le^JJork? 

Ye^fPl I am asking whether -- I know you 
ha-m^ad quite a prolific career. I am 
try4if^ :> not to cover any number of 
suffjec^. All I am inquiring about is 
wh e&e~>v ;ou may have consulted in connection 
witWHfcigation or legal disputes. 

That is essentially it. 

Okay. Have you done any work or consulted 
in any manner for the tobacco industry 
other than your engagement in this case? 

I did give a talk at a conference that 
Philip Morris sponsored, a one-day event. 
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That was my only connection as a, 
compensated connection with Philip 
Morris. 


24 



s 4 




And when did that happen? 

'84, 1984-'85. I'm not quite sure of the 
year. 

What was the subject matter of that 



There vias a public affairs conference that 



Phrffpllorris sponsored for all its 


, and there were several 


speate^, and I was one of them, 
Wha^^topic did you cover? 


I c tejgj&b d the research that I was doing in 
-- product risk. 

Okay, can you recall the substance of 


i discussed? 

Ly it was the conclusions that I 


had from the work that I was doing. 

Which are, if you can give them to me in 
broad terms? 

Which are what? 

What are those conclusions from the work 


you were doing? 
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A. Of the work on? 

Q, On risk. 

A. It was the book that I did called 

"Consuming Fears," and I talked about the 
various influences institutions had on 
people, public understanding of risk, and 
the distortions that come about because of 
thep|p| people get their information. 
Th^-boo^c you just referred to is the book 
entitled "Consuming Fears, the Politics of 
PrdSPPl Risk"? 

Th^^Scorrect. 

And^% be1ieve you indicated in the preface 
to y yh &fej book that Philip Morris had 
pr<|$|®l|d some funding to MIT to support 
your wc|rk on that book? 

A. Th^^^correct. 

Q. Do^f^Nrecall how much they provided to 
MIT? 



A. Roughly I believe $300,000 over several 
years. I'm not absolutely sure of the 
figure. 

Q. Do you have any expertise in the conduct 
of surveys? 
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A. I'm a political scientist, so I have to 
study pollings, and I have expertise in 


26 


polling, yes. 
Advertising? 



I would like you to 



MR. FITZPATRICK: Everybody has a 
the report? I don't have to pass 


outrexfcfra copies, or do I? 


MR. STOEVER: Actually if you 
extra copy, I would like to use 






MR. FITZPATRICK: Let's see what 


lo here. I have only really got 


MR. STOEVER: That will be 


su£|^^pnt. Thank you. 

(Handing documents to 
Mr. Stoever.) 

BY MR. FITZPATRICK: 

If you would, Dr. Sapolsky, could you 
refer to what we have marked as Sapolsky 
Exhibit 1, which is your first report in 
this case, and I would like to ask you to 
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turn to the end of the report, page 38, 
the next to last page. 

A. I have that page. 


Q. 



Q- 


I would like to direct your attention to 
conclusion 4, the last on the page, and 
take your time to read the full conclusion 
if you would like, but I am what I am 
ask you about is the last 
that states, "The contest between 
cco industry and the health 
, as Dr. James put it, has been 





Do you see that language? 
it let me finish the whole 


(Pause.) 

(Witness examining documents.) 


Yes. 

Q. So you refer to the contest between the 
tobacco industry and the health industry. 
What do you mean by that? 

MR. STOEVER: I object to the 

form. 


J 
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A. That the health industry, including the 

Blue Cross plans, were aware of the risks, 
early on of the risks of cigarette 
smoking, and they were distrustful of the 
statements, advertising efforts, whatever, 
of the tobacco industry, and that this was 
a strongly-held belief that continued on 


through the years, 



Q. Did 


A. Sha 


Q. The 



share that belief? 
at belief? 

ef you just referred to. What was 


^they||^ngly-held belief? 
^Tha^bigarettes were a health risk. 


lestion is have you shared that 


risklH-hrough the decades? 



MR. STOEVER: Have you? 

MR. FITZPATRICK: Strike it. 


You have been an expert in among other 
things public health for several decades 
now. Is that right? 


Q. And I think, therefore, in the broadest 
sense you would consider yourself a part 
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A. 

Q. 


of the public health community? Is that 
right? 

That's correct. 

Okay. And I'm asking as a member of the 
public health community did you share 
that, the concern? 

Do I believe that, personal belief, that 
cicfacetfceg are a health risk? Yes. 

Ye^».. i^pd did you share the disbelief or 
die^ft t of the tobacco industry with 
to its positions on cigarette 
and health? 

A MR. STOEVER; I object to the 

r ij 

for ^2 

YoUpp^^d earlier about the conclusions of 
thepSoo^ "Product Risks," and the 
con clusi ons of that book includes a 
staliiviiit that all institutions are -- 
have an influence in distorting public 
perceptions on these kinds of issues. So 
certainly I would have. Yes. 

And do you believe that in fact the 
tobacco industry did distort the facts 
concerning the -- 
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A. Well, it -- 

Q. -- true health risks posed by smoking? 


MR. STOEVER: I object to the 


form. 


A. In the work that I did on the cigarette 
industry, I am aware of attempts to shape 
the political environment of the 


ts and opponents to cigarette 


smo^ing^ So yes. I mean in that sense, 


yes: j 

Q. Can^pfeidescribe for us some of the steps 


tak&nlbtf the tobacco industry that you are 





wa^slof ? 


A. Like 


insurance industry, which I 


describe in these documents, they lobby. 
Tha^Xs^certainly one way. So it is the 
nor^gkdfolitical process that I described 


in llp^lilrk on cigarettes, yes. 

Q. But the tobacco industry also made public 
statements on the subject of smoking and 


health? 


form. 


MR. STOEVER: I object to the 


A. Yes. I believe they did. 
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Q. Okay. And do you consider their public: 
statements on the subject of smoking and 


31 




health as part of their attempt to 


influence the public's perception of the 


health risks associated with smoking? 


MR. STOEVER: I object to the 


form. 



Lb understand fully all their 


motive^, but that certainly would be one 



ossible ones, yes 


you have already testified to 


it I want to make sure, that you 


yoi^elf have distrusted the accuracy of 



those statements that they have 


| MR. STOEVER: I object to the 


id, I believe that all institutions 


in the range that I described in the 


"Consuming Fears" book distort 


intentionally and unintentionally people's 


perception of risks. 


1 understand that, and I am simply trying 


to be precise here. You believe 
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specifically that the tobacco industry 
distorted information regarding the health 
risk of tobacco? 

A. It would depend on a particular -- 

MR. STOEVER: I object to the 

form. 

A. It would depend on the particular 

incident. effort. I, you know, as I said, 
it ie something -- it is intentional or 
uni^^^ional. 

11 Q. Do ^Wlave any question sitting here 

todl^tiat the tobacco industry over the 
ec3^s did in fact intentionally distort 
thete atg ^rd about the true health effects 
of f£f|||ng? 

Yesj^ I <|o. I'm uncertain about lots of -- 
I h|^^^t examined all of their behavior. 
Yes!™^ 

And when you talk about the contest 
between the tobacco industry and the 

21 health industry, can you tell me any more 

22 about what the tobacco industry did in 

23 that contest? 

24 A. I am referring to the relationship between 
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the industry, in this particular case the 
subpart, the Blue Cross plans, and the 
tobacco industry and an article that 
Dr. James wrote when he was involved with 
the Blue Cross plans, 

Q. Well, does that contest take the form, for 
example, of the Blue Cross plans 
commbp.^ating that smoking causes disease 
and^the^tobacco companies communicating 

^re is a question as to whether it 
(isease? 

MR. STOEVER: I object to the 


depend on what statement when, 

'i 

whe^i^I mean it's -- that seems too 
gen ^ral jfor me. 

Q. you believe that that has been at 

lea^Nppirt of the contest, that tobacco 
has called into question whether in fact 
smoking causes disease while insurers such 
as Empire have informed their members that 
smoking does cause disease? 

MR. STOEVER: I object to the 

form. 
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A. 


Early on, there was questions about 
causation that various people had 
different views on, and the way of 
describing the behavior in industry 
depends on what year you're talking 
about. 

Well, let's say after the issuance of the 
196< Hi^geon General Report on smoking. 

Hit it? 

MR. STOEVER: Is that -- 
lelieve that since that time, since 

,. J 

yme, part of this contest that you 
|ferring to between the tobacco 
Sf and the health industry is that 
|th industry, including Empire, 
wou] |form the public that smoking 
cau (iseases, such as cancer, and the 
tobJTOfkndustry would call into question 
whether in fact tobacco causes diseases? 

MR. STOEVER: I object to the 



form. 

A. I think the interest in dealing with the 
health issue on the part of tobacco 
companies changed over time, and that 
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bringing out discussions about the health 
effects of cigarettes would probably not 
be their prime focus after the Surgeon 
General's Report. It depends on the years 
and when the -- 

Have you made any study of that to see 
what the -- 

OnlyKin relationship to articles that I 


ly on on the industry. I haven't 
he industry recently. 


MR. FITZPATRICK: Could we turn 


t article for a moment? I have the 





sake 


am going to mark for convenience 


We are up to Sapolsky Exhibit 4. 


I wquld ^ike to mark the preface of the 
bool^di^jitled "Consuming Fears, The 
Politics of Product Risks," which was 
copied from that book, as Sapolsky 
Exhibit 4. 


(Three-page photocopy from book 
entitled "Consuming Fears, The 
Politics of Product Risks" 
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A. 

23 

Q. 

24 

A. 


marked Exhibit No. 4 for 
identification.) 

MR. FITZPATRICK: And as Sapolsky 
Exhibit 5, Chapter 1 of the book. 

(Chapter 1 of book 
entitled "Consuming Fears, The 
Politics of Product Risks" 
marked Exhibit No. 5 
p for identification.) 

MR. FITZPATRICK: And as Sapolsky 
Exhibit 6, chapter 2 of the book. 

(Chapter 2 of book 

A entitled "Consuming Fears, The 

Politics of Product Risks" 
marked Exhibit No. 6 
—X for identification.) 

BY j£?!^ITZPATRICK: 

Whaj^P^ould like to refer you to, sir, 
are pages 16 and 17 of Sapolsky Exhibit 4, 
that is the introduction to your book. 

Let me first -- 
I am sorry? 

I am sorry. 5. It is Sapolsky Exhibit 5. 
Right. 
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11 




Q. Perhaps you could for the record identify 
that for us. 

A. But give me the pages again, please? 

Q. Okay. Right. I have got it. 16 and 17. 
A. And this is Exhibit 5? 

Q. Right. Okay. If you could just identify 
for us what -- confirm, you can confirm, 
can^mynot, sir, that this is a copy of 
ther fif fet chapter of your book? 

A. Tha^^^orrect. 

Q. AndFflii your time, but I would like to 

gj|r attention to page 16 and 17, and 
i^ally to the last sentence 
a^g on page 16 that states, it is 
nd line up from the bottom, 

"Atj s by industry to defuse product 
con rsies and adjust marketing 
strSTOtpes to assuage health concerns are 
strikingly visible in the cigarette case." 
Do you see that? 



And I 
calj 

pef 

beg 

the 



21 

A. 

That 1 

's correct. 

22 

Q. 

What 

were you referring to when you wrote 

23 


that 

sentence? 

24 

A. 

The politics that I described in the 
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22 

A. 

Where is that? 


23 

Q. 

I am sorry. It 

is the 

24 


the one we just 

read -- 


38 


previous part of the paper. 

Q. Which particular strategy? 

A. Oh, I am sorry. This is the 

introduction? » 

Q. Yes. 

A. I am referring to my own chapter, which 
comes after this, but I am referring to 
theh ao^ tics I describe there. 

Q. Can^you^tell me which particular attempts 
by llralltry to defuse product 
con^^^rsies were strikingly visible in 
the^fflrette case? 

Jel^^there were lots of issues described 
in I'he "next chapter, which include 
atteraadllj to label packages and restrict 
adv^T ri^ ing and other aspects of the 
controversy over cigarette smoking, 
And^fejgo on to state on page 17, "And 
yet, there are unique features of this 
controversy." 

Can you recall what you -- 
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A. Okay. 


39 



? fi 


-- at the top of page 17, "And yet, there 
are unique features of this controversy"? 
That's correct. 

Could you tell us what you're referring to 
there? 

The sentence right after that helps put it 
in ci©nte?:t: "No other product has such 


opponents as does the 


And |^^^ollowing sentence states, "And no 
oth^P^^. of producers have weathered 
jAheiWtrdvails as successfully as have the 




producers." 


rrect. 



That 


WhatN&tk.you mean by that? 

As I ^^^ ribed in the chapter that comes 
afteffiAMs. the sales of tobacco products 
held up reasonably well given the 
challenges that were facing the industry. 
And did you reach a conclusion as to why 
that happened, why those sales held up? 

I did in the next chapter. 

You can refer to the chapter, if you would 
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Q. Advertising? 



MR. STOEVER: I am sorry. Is 


that a question? 


MR. FITZPATRICK: Yes. 


MR. STOEVER: Okay. I object to 


the form. 


A. It depends. Advertising these different: 



? Yes 



r things you can think of about 


the ^actions by the tobacco industry? 


of foreign markets. 


Q. If 



ould turn to page 23 


Chisms still -- this is 23, which would 


be ij 


gapter 2? 


Q. Exh^#P' : 6, yes. Chapter 2, Exhibit 6. 
A. Oka£—\ 


(Witness complying.) 


Q. Aga: 


jould like to call your attention 


to the last sentence on page 23, "The less 


favorably smoking is viewed, the fewer new 


smokers are likely to be recruited." 


Do you see that, sir? 


When you wrote that, what did you mean? 
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X meant the what was said previously in 
the paragraph about the development of 
negative attitudes towards tobacco, and I 
believe at this time also I'm describing 
or it describes previously the attempts to 
isolate the smoker. 

Is it fair to say that your conclusion was 


extent that smoking attained a 



negative image that that would lead to 

j ~Y r ] 

f ewex Ifmokers ? 

CsAd MR. STOEVER: I object to the 


ieve that was a general conclusion of 



othe rs w ho looked at the way people look 


industry as well, so I was 


repbrtrifig generally what I thought was 
happ enin g, yes. 

And i^gd ls true, isn't it, that the -- and 
your work revealed -- that the tobacco 
industry among other things tried to avoid 
through advertising and otherwise its 
products attaining that negative image? 


MR. STOEVER: I object to the 
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A. To the extent -- their ability to do that 
would be very limited, I think, because 
there were so many other things going on. 


Yes. 


Q. Okay. But my question is did they, as 
part of the contest that you referred to 
between the tobacco industry and the 
health industry, among other things, it is 
tjbat the tobacco industry tried to 
fears and avoid having their 
require a negative image? 

MR. STOEVER: I object to the 


forj 

i 

prod 


A. 




they tried to make a case for the 
and to some extent defend the 
pedpie^who used their product. 

Q. Ancl^l'T doing that, they attempted to 
as ffidafij the fears of people in general 
about risks of smoking? 

MR. STOEVER: I object to the 


form. 

Q. Is that right? 

A. It depends on particular behaviors. I'm 
not sure what you're referring to as 
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I am asking in general. 

In general? 

You looked at the area. In general, that 
was one of the -- one of the things that 
they did, was it not? 

Well, all institutions, I have argued, try 
to shake their environment, and that would 
be fc&eir environment, yes. 

Okay. Let’s go back, if we could, to 


1, which is your report, and -■ 




ort in this case? 


On the second page, the last 


paragraph on the page, I want you to -- I 



wouM^oall your attention to the following 
sta^^^t, "The opinions expressed in this 
rep <Ms&»sa re based on my academic training, 
my years of research and teaching about 
healthcare, my knowledge of health 
insurance and healthcare organizations, my 
work on risk," and a couple of other 
things? 


That 1 s correct. 
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Q. And I know you referred to -- you have 
been referring and you have been 
testifying about your work on risk. Could 
you describe to me a little more fully 
what your -- what you have done in your 
career 



MR. FITZPATRICK: Strike that, 
e you referring to here when you 
at your opinions were based in 
your work on risk? 
certainly was referring to the 
^t you have put into exhibit, so 
I did on "Consuming Fears." But 
one previous work relating to risk 
irst began my career. I worked on 
tion. I have written articles on 
tion. I have been involved in 
Academy committees that looked at 


risk issues. I did some work, as I 
mentioned, on blood banking that was a 
risk-related issue. I did some work on 
asbestos that was a risk-related issue. I 
worked on several other environmental risk 
issues after I finished the "Consuming 
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harmful? 


Fears." 

And I believe -- and I am paraphrasing 
based on my own reading of your works -- 
that you have come to the conclusion that 
there tends to be among the American 
public a good deal of misinformation about 
the actual risks posed by any number of 


s that are described as being 


MR. STOEVER: I object to the 


t say misinformation. 


^How^puld you describe it? 


say confusion. 

; type of confusion are you 
lg to? 

'Consuming Fears" book concludes, 
:s are made bigger, and little 


risks are made big as well, so people 
confuse the relative risks. 





And the - 


MR. FITZPATRICK: strike that 


It is common, isn't it, for people to have 
an exaggerated view of what are really 
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quite minor risks? 

What do you mean by minor risks? I'm not 


eure what you mean, 


Well, you worked -- I think you indicated 


that you had done some work with respect 


to urea-formaldehyde foam insulation? 


Yes. 


LetR§ take that as an example. 



a controversy going on back in 



orrect. 


Wermyou involved in any way in studying 


thafcofitroversy? 


I had 5 v:associates that looked at it, yes, 


It the book. 


Yes^r’hat's -- I noticed it. And did you 



a conclusion as to what the 


relative risk of formaldehyde insulation 


was to humans' risk? 


Well -- 


To human health? 


I relied on the expressions of risk by 


experts in these fields, so my belief is 
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1 that these people say that's a relatively 

2 minor risk. 

3 Q. Okay. Do you recall studies indicating 

4 that perhaps exposure to formaldehyde 

5 insulation to result in one additional 
cancer out of 10,000 people? 

A. I don't recall, and I did not write that 
chapter, so. 

knowledge, you know, of the 
s is depending on 18, you know, 
ears of time since then, 
o you have any recollection as an 
ation of what the magnitude of the 
t was associated with -- 
No, tnd^n't. I would have to refer to a 
list 

Wei] you believe that the American 
people in general have an accurate 
understanding of the relative risks posed 
8^^ by the various substances that they are 

22 told from time to time are harmful? 

23 MR. STOEVER: I object to the 

24 form. 
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A. I believe they are confused about the 
relative risk, yes. 

Q. All right. If we can, another subject, 
look at your report, your first report, 
the first page. 


MR. FITZPATRICK: No. Strike 
that. I am sorry. I am referring you to 
xg thing. I would like to mark the 



rep| 

ref 





Mr. 


I would like to mark the expert 
f Stuart H. Altman, which I will 
as the first Altman report, dated 
er 15, 1999 as Exhibit 7. 
i (Expert report of Stuart H. 
Altman, Ph.D. marked Exhibit 
No. 7 for identification.} 
(Handing documents to 

i 

|ver.) 


MR. STOEVER: Thank you, sir. 

MR. FITZPATRICK: Let *S mark the 
supplemental Altman report dated June of 



22 

23 

24 


2000 as Sapolsky Exhibit 8. 

(Expert Report of Stuart H. 
Altman, Ph.D. marked Exhibit 
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No. 8 for identification.) 
(Handing documents to 


50 




Mr. Stoever.) 


MR. STOEVER: Thank you, sir. 


BY MR. FITZPATRICK: 


Have you previously had a chance to review 


Professor Altman's reports? 


Yes;- 



Okay. -WUid you know Dr. Altman; is that 

r ^ i 




| in fact collaborated, I think you 


Imenfe^Dned earlier, you and he co-authored 



d a book. 


Co-Edited a book. And do you consider him 


jJEied professional and an expert in 


of public health policy? 


Yes, I do. 



MR. STOEVER: I would object to 


the form. 


I would like to -- and I understand that 


you have got some disagreements with 


Dr. Altman relating to this case, but I 
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A. 

Q. 
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would like to explore whether there are 

some areas of agreement with him. And 
specifically, if you would take a look at 
page 5. 

Of what exhibit? 

Of Exhibit 7, being the first Altman 
report. 

s complying.) 

call your attention to the first 
itence on page 5 that states that 
fited States healthcare financing 
lust meet the objectives of 
lipg financial protection for those 
es, paying adequate rates to the 
hospitals and others that provide 
hea ic^re, and do so at premium levels 
aployers, government and 
lals can afford." 

Do you see that? 




A. 

Yes, I do. 



Q. 

Would you agree with that? 


22 

A. 

That is a very general statement. Yes 

23 


sort of generally would agree 

with it. 

24 

Q. 

Would you agree with the next 

sentence 
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that ’’Meeting these often conflicting 
objectives has posed and continues to pose 
a major challenge"? 

In the most general sense, yes. 

Tell me if you agree with this: That the 
major problem reflected in that statement 
is that the healthcare industry and health 


have to provide quality 
re but do it at a price that is 


affordable. Simply stated, is that a 





MR. STOEVER: I object to the 


I t hijaiy it is more complicated than that, 
so I don't agree with that 

formulation. 

All^ight. Would you agree that any 
heatffii^insurer has to deal regularly with 
the practical struggle of financing 
adequate healthcare but doing it at a 
reasonable cost? 

No. I think it is more complicated than 
that. I think there are many -- it 
depends on what year, what kind of 
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insurance company. There are lots of 

qualifiers that aren't present in that 


53 


statement. 




Is that a problem in general for the 
insurance industry, without regard to 
particular -- 

It depends on the year. The insurance 


Indus 



r has changed. I have written an 
on Blue Cross that describes some 


of 'the ^changes that have occurred in the 


r , so. 


It iNlems to me that it depends on what 


: firm. 

s just take the last decade, the 


199us. jA major problem faced by 
healthy :re providers and by health 


insiSSi was continuing to make quality 
healthcare affordable, make quality 
healthcare available, but doing it at a 
price that is affordable? 

MR. STOEVER: I object to the 


form. 


It is too vague. I don’t -- what is 
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affordable? You know, what is quality? 

So it's -- those are -- that is too vague 
a formulation for me. 

Well, you would agree that healthcare ' 
costs have risen dramatically over the 
last 20 years? 

It is actually a longer period that they 
have...risen, yes. 

Okay. ,JUid there has been a major effort 
lumber of institutions, including 
srnment, including health insurers, 
:o control or retard that increase 
ilthcare costs? 

MR. STOEVER: I object to the 
f oi 

Agal would say that it depends on the 

spe| : actions, because there have been 

loti jactions, but they may or may not 

have had the character -- they may or may 
not be characterized the way you 
characterize them. I'm not sure. 

Have there been steps taken to try to keep 
the costs down? 

MR. STOEVER: I object to the 
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r h 



in that most general sense, yes. 

And would you consider that to be a 
necessary objective of public health 
policy in general? 


form. 



MR. STOEVER: I object to the 


any objectives of the public 




health policy in general, and that's part 
of tnefjroblem about health policy, 
becj^P^these are conflicting goals. 
•Yesfl^fid what are those conflicting 


u have described a couple of them 
. One is access; one is quality; 


andfone|is cost. And the mix among them 
var^B%ftver time. 

P™* 5 ! MR. FITZPATRICK: Let's mark the 
article you referred to about your article 
on "Empire and the Business of Health 
Insurance" -- 


THE WITNESS: Yes 


MR. FITZPATRICK: --as Sapolsky 


Exhibit 9. 
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(Article entitled "Empire and the 
Business of Health Insurance'' 1 
marked Exhibit No. 9 for 
identification.) 



BY MR. FITZPATRICK: 

Actually, before I ask you a question 
about that, let me ask you to refer again 
to own report. 

Th^-f st or the supplement? 

ThJ'T: >t report. 

complying.) 
fant to refer you to page 3, and in the 
seq®®p paragraph on that page, you state 
thaksa^-iDe spite all of these changes" -- 
re lg to the prior paragraph -- "Blue 

Cr id Blue Shield plans have remained 

im it, powerful, and informed actors 

in | Ymerican healthcare system." 

Do you see that, sir? 



A. Yes. 

Q. In what way are the Blue Cross and Blue 

Shield plans important and powerful actors 
in the American healthcare system? 

A. Well, they represent a significant share 
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The private insurance companies welcomed 
the idea that there would be organizations 
like Blue Cross so that their 
relationships with the profession, the 
medical profession and other health 
professions, would be softened to some 
extent. 

0. And ^|pydid Blue Cross help determine the 
rul^ ..for dealing with the powerful 
professions? 

A. the extent that Blue Cross tried 

to n Qfi|o r the behavior of physicians or 
^^the |il^icj es charged by physicians, tried to 
infthem in any way, this would be a 
guid^0O| the other firms in the industry. 

Q. And |tha^| was a role pioneered by Blue 
Crogf^l^j 

MR. STOEVER: I object to the 

form. 

A. I'm -- I'm ascribing that role to them. 
It's -- it's my belief that that was part 
of the function they played in the 
industry. 

Q. All right. And to some extent, they 
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continue to play that role; right? 
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It has declined over the years. 

Yes. Excepting that it has waned over the 
years, but it still exists to some degree? 
I'm not sure quite what it is right now. 

It certainly was when I was describing it 
then (pointing to Exhibit No. 9). 


I have ‘^ot studied the relationship of 
Blu^fc^ss plans to other insurance in 


*ears. 




Okay, f ffave you studied the relationship 


$e Cross plans to providers in recent 


..since this article. 




MR. STOEVER: Would this be a 
goodrtfilb to take a break? 

MR. FITZPATRICK; Yes. It would 
be an excellent time. 

THE VIDEOGRAPHER: The time is 
10:50 a.m. We are off the record. 


(A recess was then taken.) 


THE VIDEOGRAPHER: The time is 
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11:08 a.m. We are on the record. 

BY MR. FITZPATRICK: 

I understand from Mr, Stoever that you 
would like to add something to one of your 
previous answers. 

Yes. I believe you asked a question about 
my involvement in litigation. 



And^e^ig an expert witness and in either 
tobjy^CQj cases or others. I omitted 
unintentionally one case, which is a 
..fairly recent one. It was a tobacco case 
!tha€%s, at -- in the state of California. 


it i 




environmental tobacco case that 
settled. I was asked by 


att jprn^y s representing the defendants to 
be i^^Lved in that case. I never 
preiflfllid a report. I didn't have a 
deposition. And I eventually withdrew the 
case before it was settled, withdrew from 
the case, because my work wasn 1 t relevant 
to what I think they were interested in. 
This would be what we colloquially refer 
to as a passive smoking case? 
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1 A. Yes. I call it environmental tobacco 

2 smoke, but that is right. 

3 Q. ETS? 

4 A. But it was a business law case in 

California. It was confusing to me. I'm 
not a lawyer. But 

Q• A lot of these cases are confusing to all 
Of All 

(Laughter.) 


asn't a case directly about 
smoking. It was about the 

jions of the tobacco company on that 

I 

under California law, which I don't 

about. 

you describe for me briefly what 
was. thej nature of the work that you were 
that case? 

I wUP^ffiterested in government policy 
regulating environmental tobacco smoke. I 
would have done more research or worked on 
that topic. 

Okay. Thank you. 

Before we return to your report, 
if I could ask you one more question on 
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the Empire article, which X believe is 
Exhibit 9, page 748. 


63 






The second full paragraph, the 
second sentence, states, "Empire Blue 
Cross and Blue Shield pioneered many of 
the arrangements that now constitute the 
standard practices of private health 
insurance in the United States." 


r What arrangements were you 

rvl 

refp^y^ig to there, sir? 

I m§l|ifjiit in the most general way, I 


| I was just talking about the 

i 

it they were one of the earlier 
ie organizations and that the 


thi ngllg jhhat they did to develop the 
industry helped shape the industry over 
the PUS'S. There wasn't a -- it wasn't 


if ic. 


You referred earlier to the fact that the 
Blues had a social mission. Can you give 
us your understanding of what that social 


mission was? 


Well, it wasn't always clear, but it was 
to help expand the insurance opportunities 
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for individuals. 


Do you believe that Empire still does or 
does not continue to have that social 


mission? 



I think that rather quickly they became 
rather a fairly conventional insurance 




organization, like many others. 


All jSjbaht. 




t this social - 


Whdtk.doj you think that occurred? 

It tilltP%radual, but early on where they 


with private insurance companies 


l andfxbok on many of the characteristics of 


nies. 


talked about a number of those 


cha gc^sj in your report. Is it fair to say 
tha^p8|many instances to the extent that 


:ook on the characteristics of 



commercial insurance companies they did so 
to survive in the marketplace? 


form. 


MR. STOEVER: I object to the 


THE WITNESS: Yes 


I'm not sure what all the motivations 
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that as to what manner and when during the 
1980s the Blues grew more like their 
commercial rivals? 

A. First you have to recognize as stated in 
the report as well that they lost their 
ties with the providers in the format that 
they had been born, so that they were not 
parfesofy the hospital association or the 
mec^ca^ societies as they, the Blue plans. 


the previous decades. So that 
; where you would start. 


Q. Can^pptP recall any others during that 


of time, any other changes during 


iod of time? 

don't recall any specifics, but if 
lined the regulatory environments 
arious states, these plans 
l in different states, and the 


different regulatory environments would 
treat them differently over the time. 


Yes. 


A. Wei 




Q. So this process of becoming more like the 
commercials continued through the '80s and 
into the '90s? 
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A. I believe that’s correct, yes. 

Q. And your next sentence is that "In the 
1990 b, the distinction faded away 
altogether." 

Could you tell me with any more 
precision than that the time when you 
believe the distinction between Empire and 
comm tl insurers faded away 

r? 

A. Empi ts the largest of these 

:ions. It had a different 
regu try environment than most of the 
and it stayed tied to certain 
old actices longer than others, but 

they^^re trying to go commercial, become 
a cojnmerjpial company, in the '90s, so I 
mea nbifehey were petitioning to be free from 
theil^restrictions. 

Q. And my question -- and I know it is hard 
to give it -- would you say that today 
that the distinction between Empire and 
commercial insurers has faded away 
altogether? 

A. I believe it has. Yes. 
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And you don't believe that there remain 
any vestiges of the distinction between 
Empire and the commercial insurers that 
existed in the past? 


MR. STOEVER: I object to the 


form. 




A. I'm not sure I know all the current 

arrangements. You are asking about today, 


t know what all the current 


arr&ncfe]|ents are in New York State 
rel^llif to Empire. 

Q. Is tj bjSel --do you have any particular 


n mind in the 1990s when you think 


or substantially all of the 
ions between Empire and commercial 


carriers, faded away altogether? 


MR. STOEVER: I object to the 





forr^ 


A. A particular -- I am sorry -- what would 
you mean by a particular date? 

Q. Well, you are using the general term "in 
the 1990s," and I know this may be 
difficult, but I am trying to get a more 
precise time period if possible. 
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A. I wouldn't be able to give you a precise 


69 




date. 


If I suggested to you that at least 
through 1997 there were substantial 
distinctions between Empire and commercial 
carriers in New York State, would you 
agree with that? 


MR. STOEVER: I object to the 


lid you mean by "substantial"? 
it me put it another way. Can you 
that as of 1997 there were not 


distinctions between Empire and 


commercial carriers in New York State? 




MR. STOEVER: I object to the 


fortttT^\ 


It depend, I believe, on the 

spe^tab behaviors or actions or 


situations. I'm not quite sure what you 
mean. 

Well, I'm just asking if you know of -- if 
you could, sitting here today, testify 
that there were no such distinctions as of 


1997 
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I -- I don 1 1 think I can answer the 
question clearly. I mean I don’t know. I 
don't know. 

Okay. Now X think that you have -- I 
think your opinion has indicated that the 
Blues became more like commercials, and my 
question is is part of that process that 
theMSommercials became more like the 


Blues?, 




think so. 

is served as an and Empire served 
Usurer of last resort for many 


Is that correct? 


The yH|afl that role, yes. 

And Ei#ire still has the role of insurer 


.resort? 


Rig ht -- well, I don't know. It depends 
wha^jb®4 me ^n by "insurer of last 
resort." It depends on what the 
regulations, rules are in New York State 
at the present time, and I don't know. 
Well, do you have a belief as to whether 
Empire is different from or the same as 
commercial insurers with respect to acting 
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as an insurer of last resort? 
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A. I don't know. 

Q. Are you familiar with the operation of 
labor union health and welfare funds? 

A. Just generally. 

Q. All right. Can you tell us generally what 
you do know about them? 

A. I -^-Nhh at*s too general. I mean I -- I 

Q. Alj-right. They are -- let me ask if you 
woiual|gree with this statement -- that 
th^NMe welfare funds established 
pui^^^t to the Taft-Hartley Act? 


sure. I -- I know that that may 


origin, but I don't know 



Q- Ok 



-- wiaB you -- you know, what their status 


Q. Do 


j today. 

enow how they -- they do finance 


their members' healthcare; am I correct in 
that? 

s| 

A. There are some plans that do that, yes. 

Q. Okay. And would you say that in that 

regard in their operations in acting as a 
third-party payer of healthcare costs are 
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they indistinguishable from Empire? 


MR. STOEVER: I object to the 


form. 


I don't know. 

Are they indistinguishable from commercial 
carriers? 

I don't know, 

If w&s&an refer to what we have marked as 
Sapplstey Exhibit 3. 



Youftve got it. 

one P a 9 e? 


Riq h#>r iaht. And I am going to refer you 
to yjg^|ollowing statement, "I have 
rev|§g^$ the expert report submitted by 


Proreifor Richard Semenik and the 
statistical analysis of the subscriber 
depositions taken in this action. In my 
view Professor Semenik 1 s report and the 
statistical analysis support my opinion 
that the knowledge of the health risks of 
smoking, including its addictive nature, 
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A. 

Q. 


Q. 

A. 


was widespread." 

Do you see that, sir? 

Yes, I do. 

As best you can tell me, how is that 
relevant --in what way does it support: 
the opinion that you are intending to give 
in this case at trial? 

That^y^e knowledge among Empire 

Ibers and the general public was 
spread about the health risk of 



So let me see if I am clear on 
^You do intend to opine not only on 
reness of smoking health risks of 
?ut of the awareness of health 
Empire members? 

MR. STOEVER: I object to the 

Is that right? 

Most -- I -- I do know of the public 
awareness about cigarette smoking, and 
that would include the awareness of Empire 
subscribers. 

MR. FITZPATRICK: Well, this is a 


h|p://legacy.library.ucsf.ed^tid^dolqQ^aOQ^pycMf.industrydocuments.ucsf.edu/docs/mngl0001 


52434 3971 






1 


74 




matter for counsel, but I'm not sure that 
has been -- Tom, I am going to ask you. 

Do you intend to ask Professor Sapolsky to 
testify about the awareness of 
individuals, whether Empire subscribers or 
others, as opposed to the awareness of 
Empire itself? 

k MR. STOEVER: When you say 


"irraiv^duals," do you mean specific 
indi victuals? 


gSL. MR. FITZPATRICK: No, no. I mean 
smbN$P^ smokers who happen to be Blue 
Jcrcfi^hpire members or smokers in the 


generaTj population. 


MR. STOEVER: Well, Professor 


Sapbbsky's report includes statements 


lie awareness of cigarette 


and the health hazards of 


cigarette smoking, and I think that to the 
extent that that is a subject discussed in 
his report, that we will, or may, ask him 
to testify regarding the subject matters 
of his report at trial. 

MR. FITZPATRICK: Okay. I am — 
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I didn't -- I am being a little more 
precise than that. I am trying to be 


75 


anyway, 










MR. STOEVER: Okay. 

MR. FITZPATRICK: Which is 
whether he, Dr. Sapolsky, is going to 
testify as to the awareness of Blue Cross 

.Kv, 

or Staple subscribers based on his review 


^individual depositions or of the 
yreport. 


MR. STOEVER: Professor 


r ’s work includes, his report 
s statements regarding public 
ss about the health risks of 
His work has included, as you 
is been a review of polling data on 
>ject, and I think that his work 


has' now ; included a review of the Semenik 
analysis of the individual subscriber 
depositions, and I think all of those 
things go to Professor Sapolsky's opinions 
with respect to the awareness of Empire, 
its subscribers, its employees, and the 
general public, and I don't know if I can 
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articulate it any more clearly than that. 

MR. FITZPATRICK: No. That's all 
I need, I think. Okay. 

BY MR. FITZPATRICK: 




Referring to the statement that your 
opinion is that "the knowledge of health 
risks of smoking including its addictive 
natbre was widespread," could you put a 
timp fi^me on that? When did it become - 
It liil^ddespread from the ‘50s on, at 




from the '50s on. Did the 


tobacco industry, were they aware of the 


addL 


risks of smoking, including its 


re nature? 


MR. STOEVER: I object to the 



I'mpd^sure I know what they were aware 
of in those years. 

Well, you are prepared to testify, I 
think, that the general public was aware 
of - - 
Right. 

-- the health risks of smoking, including 
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its addictive nature, from that period of 

time? Right? 

I have looked at public opinion data that 
made me believe that that's the case. 

Now do you believe that the public knew it 
but the tobacco industry did not know it? 
MR. STOEVER: I object to the 



I <|6^p3jt know what they know. I have not 
reviewed their records. 


in 1 1 looked at any internal tobacco 






elieve that -- 

MR. FITZPATRICK: Strike that 


How did! the public have this general 


s? How did it come to have the 


general- awareness? 

There was epidemiological studies and 
other kinds of studies that were done in 
the '50s that led to the Surgeon General 
Report in 1964 that were widely 
publicized, both when the studies were 


done and when the report was issued. 
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Q. That information was all known to the 
tobacco industry? Is that right? 

A. I don't know. I assume so. Yes. 

Q. You wouldn't question it if those 

epidemiology studies and Surgeon General 
Report were known to the general public 
that they were known to the tobacco 



Yes. 

Q. An<TjFoi| testified a little while ago about 
thd^l^lavior of the tobacco industry in 
itaooiitest, as you put it, with the 

industry. Can you recall any time 
;hat contest that the tobacco 
told the public that there were 
epi^imiplogy studies indicating that 
caused cancer? 

1 MR. STOEVER: I object to the 



form. 

I don't know. 

Can you be a little more specific about 
the polls you are referring to? Which 
polls have you -- 

There have been a series of polls. Most 
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of the large polling agencies, 
organizations, have done polls. Gallup in 
particular has done polls. Similar kinds 
of questions have been asked over the 
years. 

Do you recall any poll that dealt with the 
subject of relative risk and the 
per&eohi-on by the public of the relative 


risk- o 

t T 



MR. STOEVER: I object to the 




^recall any specific poll. 


id |^bu are familiar with the concept of 
risk? 



Could"yoU explain it to us? 


risk! 


:ionship between risks. Some 
* big; some are small. 



1 Q. Would you agree that the probably most 

important information to a consumer is the 


size of the relative risk of any given 


product? 


MR. STOEVER: I object to the 


form. 
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No, I don't know. 

You would agree with me that that is an 
important fact to know, would you not? 

Can you back up? And who are we talking 
about? I'm not quite sure. 

The potential consumer of a product. 

Yes. 

Do ^^^iave any information indicating to 
youpthaft smokers in general are aware of 
the relative risk of smoking? 







And,' cjpuid you tell me what that is? 


it is high. 

lave an estimate of how much more 




that. 



nderstanding of -- let me ask you 


Imys st Do you have any understanding of 
how^ct^i more likely it is for a person 
who smokes two packs a day for 30 years to 
come down with lung cancer than it is for 
a nonsmoker? 

MR. STOEVER: You know, Vin, I am 
going to object to this line of 
questioning, because I think we are 
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getting into the Krosnick area now, and I 
think that in that regard, we have some 
time, I think until the 19th of March, to 
provide a response to Professor Krosnick 1 s 
report. Professor Sapolsky has not 
submitted a report discussing relative 
risk. We are not saying he is not going 
to.Kjtfe* just are not going to speak on 


tha|;. si^ject, and I think we don't have to 


e 19th. So I am going to object 
ions about relative risk at this 





MR. FITZPATRICK: Well, Tom, we 
se to trial. We don't have time to 
lgh this again. The witness has 


te ^iTip d that -- and I think it is part 
of .mur affirmative defense -- that people 


werjMsi^.re of the risks. I am entitled to 
probe into that, see if there is any 
indication that they were aware of the 
relative magnitude of the risk. That is 
all -- that is what I am asking. 

MR. STOEVER: I disagree with 
that. I think because of the Krosnick 
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report, we have until the 19th of March 
for our experts to review that work and to 
formulate opinions on that subject, and I 
don't think that Professor Sapolsky should 
be required to offer opinions on relative 
risk when he has not offered -- when he 
has not used that term or discussed that 
to his report anywhere. 

MR. FITZPATRICK: Well -- 
MR. STOEVER: If you want to talk 
rareness, that is fine. But I 
Tfiat with respect to relative risk 
have until the 19th for our 
^ to formulate opinions on that. I 

fand we are close to trial, but that 

"1 

iatjthe judge has ordered, and I think 
jjoing to stick by that. 
i MR. FITZPATRICK: Well, are you 
directing him not to answer? 

MR. STOEVER: Yes. I am going to 
direct him not to answer questions about 
relative risk, because I think they relate 
to the Krosnick report. 

MR. FITZPATRICK: Well, I hope 
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you will let him answer this. 

BY MR. FITZPATRICK: 

Without revealing what they are, do you as 
you sit here today have opinions about the 
relative risk posed by cigarette smoking? 

MR. STOEVER: I think you can 
answer that question. 




inST^ct you not to answer. 

ou reviewed the Krosnick report? 
ead it. 

And do you have an understanding 
one way. or another whether you are going 

to yi&SMje another report responding to 

^ - ^ _ 

the 

MR. STOEVER: I am going to 
object to that, and I am going to instruct 
the witness not to answer. 

MR. FITZPATRICK: Okay. Well, 
let's try to get Gold. 

MS. McDEVITT: Do you want to go 
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off the record? 


84 


MR. FITZPATRICK: Let's go off 
the record while we track him down. 

THE VIDEOGRAPHER: The time is 
11:37, and we are off the record. 

(A short recess was then taken.) 

THE VIDEOGRAPHER: The time is 
llrp&p^We are on the record. 

U MR. FITZPATRICK: We have had a 
correlation off the record, and I think 


worked out an arrangement that is 


acceptable to both sides, and I thank 
iMr.j^toever for his cooperation in that 


BY MRf'FITZPATRICK: 



Provessj^r Sapolsky, I am going to ask you 
somtensestions about relative risk. I 


undifitlind that you may be conducting an 
ongoing inquiry into that area and you may 
study it further. You may study the 
Krosnick report, and your views on this 
may evolve. What I am simply trying to do 
here is to obtain what your views are 
sitting here today, and that's the context 
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of all of my questions. 
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MR. STOEVER: Let me just also 
note that the questions are with respect 
to his views and not necessarily with 
respect to his views on the work done by 
Professor Krosnick. 


I do 





MR. FITZPATRICK: That is right, 
intend to ask you any questions 


e work done by Dr. Krosnick. 


ITZPATRICK: 


My question was: do you have any 
.finding of how much more likely it 
a person who smokes two packs a day 


ears to come down with lung cancer 
is for a nonsmoker? 


I have a general understanding, yes 


you tell me what that is, sir? 
smoker has probably 20 times the 


risk of a nonsmoker. 

Have you seen anything in the polls or the 
surveys or the individual depositions or 
anything else that you have reviewed that 
indicate that there is a general awareness 



of that among the American public? 
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MR. STOEVER: I object to the 
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form. 

A. It is too vague for me. I mean there is 
lots of things you said. Have I come 
across any statements that? I'm not -- 
I'm not 


Q. Have you seen any evidence that the -- let 


all over again. 


f- ^ In expressing your views that the 
rislls or smoking are and have been widely 


A. Yes 



reviewed a number of materials? 



A. Yes. 


Q. And chose included surveys and polls and 


othea 


:erial? Is that right? 



A. (TheNra^tiess nodding his head.) 

Q. We need an audible response. 

A. Yes. 

q. Okay. In the course of reviewing those 

materials or as a result of your review of 
those materials, can you point to any that 
indicate that the American public is 
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21 


22 


23 

A. 

24 

Q. 


generally aware of the fact that the risk 
of a heavy smoker is, of coming down with 
lung cancer, is 20 times that of a 
nonsmoker? 

I don't think they are aware of that 
specific number. 

Do you have any belief as to whether there 
is :a£te*inderstanding at all of the 
risk of a smoker versus a 
non^oj^r getting lung cancer? 

MN MR. STOEVER: I object to the 

forCC 

si tMak there is some awareness, yes. 

|you describe for me the best you 
can^ you think that awareness is? 

Peo§: |elieve that smoking is very 

$s for you. 

Woul^y^u be able to put a number on what 
you believe the American public thinks 
about the increased likelihood of getting 
lung cancer if you are a heavy smoker as 
opposed to being a nonsmoker? 

No. 

And I assume you would give the same 
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1 

2 


11 




answers if I were to mention other 
diseases, like emphysema or heart disease? 

MR. STOEVER: I object. 

MR. FITZPATRICK: I don't want to 
burden the record, but okay. 

Q. Do you have an understanding as to how 
much more likely it is for the heavy 
smokier to get emphysema than it is for a 
nons ?r? 

have any specific number in mind, 


ive a general number? 

.arge. 

be in the same, 20 times range? 

I don't have an opinion, no. 
^ware of anything from your review 
terature and surveys and polls 
.cates that the American public in 
general is aware of the degree to which 
their risk is increased of coming down 
with emphysema if they are heavy smokers? 

A. I believe they think that that's a risk of 
smoking, if that's what you mean. 

Q. But, no. My question is relative risk. 
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That is are they aware of how much more 
likely it is that they will get emphysema 
if they are heavy smokers than if they are 
not heavy smokers? 


MR. STOEVER: I object to the 


form. 


I'm not clear what you mean by "how much 




I t hjj ijfci they are aware that it's -- 
smoilifflP are more likely to be victims than 




llffjght. And I am accepting that as 
ou^^4timony. What I am asking is 


sthey have in your view a common 




understanding of how much more likely it 


know. 


So when you opine that "the knowledge of 
health risks of smoking including its 
addictive nature was widespread," you did 
not intend to be opining as to the degree 
to which knowledge of the relative risk is 
widespread? Is that fair enough? 
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Not in this supplemental report (pointing 
to Exhibit No. 3). 

And did you in any of your reports intend 
to address the question of the general 
awareness of the relative risk? 

I haven't in any of the reports I have 
written. 

And -aitting here today, you don' t know 


whaCbha. general awareness of the American 

| " y 1 

peop&iFfb about the relative risks of 


ing disease for heavy smokers 
bnsmokers, do you? 


ft ifeyague. I mean I -- I have a general 


know ledg e that people believe that heavy 
smokingMs dangerous for you; it is more 



dangfei 


than light smoking and 



nons mo king. So, yes, I have a general 


of that 


Anything more precise than that? 

Not that I have recently reviewed any 
figures on relative risk. 

Okay. Sitting here today, do you have any 
opinions on whether smokers view the 
relative risks of smoking, relative health 
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risks, as less than or greater than other 
hazards, such as exposure to contaminated 
groundwater? 


MR. STOEVER: I object to the 


form. 


A. I believe smokers think that they are due 
-- they are exhibiting the most risky 
behavior they can. They understand that 


it’£'ri 





Q. Well^fgain it is a little different from 


i asking. I am asking if -- let 
five you a hypothetical. Assume 


Ithii&e that the risks associated with 


to formaldehyde insulation are 
there is one extra chance in 
contracting cancer, and assume 
0 people out of a thousand are 
get cancer in any event - - out 


of 10,000, I'm sorry. 

That is a very low relative 
risk? Right? 

A. As the way -- 

MR. STOEVER: I object to the 



form. 
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A. -- you describe it, yes. 

Q. And it would be very low compared to the 
relative risk of smoking? 

A. Yes. 

Q. And do you have any basis for concluding 
that the American public are aware that 
the relative risk of smoking causing them 
cander ; |s much higher than the relative 
rislj ^formaldehyde insulation causing 
canc 

>elieve they have an awareness 
is much more risky than another, 
what do you base that opinion? 

.c opinion polls I have seen about 
particularly smoking. People 
it that 1 s a very dangerous 


mid we go to your report, your 
first report again, page 5, 

A. (Witness complying.) 

Q. Let me try to cover this briefly before I 
do that. 

I was asking you questions about 
the perceptions of the public in general. 
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Had I been asking you those same questions 
about Blue Cross/Blue Shield members, 
would your answers be any different? 

A. No. 

Q. If we refer to page 5 of your report, the 
second full paragraph that begins with the 
statement, "Blue Cross and Blue Shield 
plsk$, then, were not confused about the 


risks smoking. In particular, the 
evillllile shows that 



A. Yesi 




Do you see that, sir? 


leh you go on to list a number of 


itejris."1 In the first, you indicate that, 

"Thespians, as major participants in the 
publitr hea 1th community, were fully aware 
of ^^^r esearch, beginning in the 1950s, 
tha^@s4nted to smoking as a major cause 
of lung cancer, emphysema, and heart 
disease, and frequently cited it in their 
own meetings and publications." 


Do you see that, sir? 


A. Yes, 


Q. In expressing that opinion, do you mean to 


//legacy.library.ucsf.ecfibtid^otfO^afyOAfsrett/.industrydocuments.ucsf.edu/docs/mngl0001 


52434 3991 


11 


1 

2 

3 

4 

5 





11 



21 

22 

23 

24 


94 




A. 

Q. 

A, 


indicate in any way whether the plans knew 
as much on these subjects as the tobacco 
industry knew? 

V 

I believe the plans were very fully 
informed, since they were closely tied to 
the medical community about all the risks 
and would know a great deal about those 
issiu^ 

Okay. Sut that's not exactly my 

My question is whether you are 
intindftig to express an opinion that the 
pla^^ji the 1950s knew as much about the 
evi^icf showing that smoking was a major 
caus&safof lung cancer, emphysema, and heart 
dis^iitias the tobacco companies knew. 

I belie'|e yes. 

And^h-at is that based upon? 

The^lPI that, as described in the report, 
that they were closely tied to the medical 
community, they had access to medical 
literature, had members on their board who 
were fully informed about all of those 
issues, employed physicians, and in the 
case of Empire were closely tied to some 
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1 of the organizations in New York City that 

2 were most active in describing the health 

3 risks for cigarette smoking. 

4 Q. Okay. Are you aware of what the tobacco 

5 industry knew at this time? 

\ 

A. Not in any detail, no. 

Q. So you are not able to say whether the 
tobafcK^o industry knew more than Empire 

r" _ i 

t "T I 

to say that the Blue Cross plans 
ve known, did know, as much as 
al community knew, 
ease, I am asking a specific 
ques |ip^ Are you able to say that they 
knew syi^mich as the -- 

>,MR. FITZPATRICK: Strike that. 

Are fovT“§ble to say that Empire knew in 
the as much as the tobacco companies 

knew about the various risks, health 
risks, associated with smoking? 

2 |2^ mr. stoever: I object to the 

22 form. 

23 A. I believe that both were aware of the 

24 evidence and particularly Blue Cross plans 
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A. 

Q. 


A. 

Q. 
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1 were aware. I don't know the details of 

2 what the tobacco companies knew. 

3 Q. You don't know if Empire knew more or less 

4 than the tobacco industry? 

A. I don't know more -- more or less. 

Q. Okay. Do you know whether, for example, 

in the 1950s Empire knew as much about the 
cadN||^enic materials contained in 
cigarettes as the tobacco companies? 

I know. 

And|^i^ don't know, do you, whether over 
the^Ppn:s from the 1950s to the present at 
iany^f&ven stage whether Empire knew as 
much^|y the tobacco industry knew about 
the^^^|th risks associated with smoking? 

I dSh r t'iknow. 

YouLjSha^e in the third bullet -- we'll 
com^k§|k to the second -- "The plans also 
knew that it was often difficult for 
smokers to stop, because of the addictive 
nature of their smoking behavior." 

22 Do you see that? 

23 A. Yes. 

24 Q. What do you mean by "the addictive nature 
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of their smoking behavior"? 

A. It is hard to quit smoking. 

Q. And why is it hard to quit smoking? Do 
you have a view on that? 

A. I have only a personal view on it. I'm 
not an expert on the psychology, 
physiology of smoking. 

Q. Wei pNma vbe I should ask it this way. 

What#--is^it that you think the plans knew 
aboiitrTlle addictive nature of smoking 


A. The^^n^w it was hard to quit. 

Anything more than that? 


A. Oh, ijJLmJ sure they did know more, because 
thej^^^ clinics on quitting smoking, so 


they'knew a lot. 



Q. Do y 
indi 



.ow, can you point to anything 
g that in the 1950s or the 1960s 


Empire knew the physiological changes in 
the brain that make nicotine addictive? 

A. I don't know that. 

THE VIDEOGRAPHER: The time is 
12:08 p.m. This is the end of cassette 
number one in the deposition of Harvey M. 
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22 



23 

24 


Sapolsky. We are off the record. 

(Recess taken at 12:08 p.m.) 
(Recess ended at 12:16 p.m.) 


THE VIDEOGRAPHER; The time is 
12:16 p.m. This is the beginning of 
cassette number two in the deposition of 
Harvey M. Sapolsky. We are on the record. 
MR. FITZPATRICK: Okay. 
FITZPATRICK: 

>lsky, to change the subject a 
>it now, if we could look at the 
jullet in this same paragraph that 
been referring to on page 5 of 
Exhibit 1. 
complying.) 

Thajb*“Stftes that, "The plane were also 
awafl^of the projected economic costs of 
theBe|^.seases." 

Do you see that, sir? 



A, Yes, I do. 

Q. On what do you base that? 

A. The fact that the economic costs of these 
diseases were -*• was discussed in 
publications of the plans. 
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And would you agree that there are 
economic costs of these diseases? 


Yes. 


Do you have a -• 


MR. FITZPATRICK: Strike that 
Let me refer you to -- I apologize. I 
missed the quote. Here it is. Let me 
ref^r. you to page 10 of this same 


I 5 




ins the following statement, 
the Empire board from 1968 to 


jjl97jpips Merril Eisenbud, a professor of 
environmental medicine at New York 


Uniy^rsf'ity. He also had no doubts about 
the^eFFhcts of smoking," And you quote 


himy yLgg aying, "It has been estimated that 


aboiiH^I percent of all healthcare costs 
in the United States are now directly 
attributable to cigarette smoking.” 

Is that quote part of your basis 
for concluding that Empire was aware of 
the economic costs of smoking? 


Yes. 
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Q. And do you believe that that 12 percent 

figure is an accurate estimate? 

MR. STOEVER: I object to the 

form. 


A. No. 

Q. In what way is it inaccurate? 

A. It's a very complex problem to describe 
.thcare costs of any disease, and 
sure that that's a correct number, 
iave an idea in mind that you think 
maybe the correct number? 
jj|jjn) t studied the healthcare costs of 
:e smoking or other diseases 
gpefeULi^al 1 y. I just know that it is a -- 
wou|g#f>e a very difficult undertaking to 
do tej 

Oka v^>J want to give you another, another 
exhlillll^ now. 



MR. FITZPATRICK: We are up to 
10. I would ask that the reporter mark as 
Sapolsky Exhibit 10 a copy of a document 
entitled A Frank Statement To Cigarette 
Smokers. 


(Document entitled A Frank 


1 
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Statement To Cigarette Smokers 
marked Exhibit No. 10 for 
identification.) 

MR. FITZPATRICK: And I will pass 
that out, since no one here has seen that 
before. 




coun 


(Handing document to all 


_^MR. STOEVER: Then I am going to 



just'note an objection to the use of this 


docuii 


Iwith the trial exhibit sticker on 


MR. FITZPATRICK: Yes. We will 


repl^ 
BY MI 


|jt with a clean copy. 
^TZPATRICK: 



Dr. ^apo^sky, have you seen this document 

befo^tadl 


Only 


Ifly. I have seen a copy of it. 



Do you recall when you saw it? 

Recently. 

Okay. You don't recall seeing it back in 


1954 ? 


23 A. No, I don't 


24 Q. Okay. Do you understand that this was a 
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21 


22 

A. 

23 

Q. 

24 

A. 


statement issued by the tobacco industry 
in 1954? 

I wasn't aware of the year until just now. 
Okay. If you look at the fourth paragraph 
in the left-hand side of the document, it 
says, "Distinguished authorities point 
out," and then let's go to number two, 
"tl|s^^|iere is no agreement among the 
authorities regarding what the cause is," 
referring to lung cancer, the cause of 


luiKpewicer. 

Do you believe that that was true 

?in #954? 

I believe there was disagreement among 
expertly in that -- in those -- in that 
year", y£s. 

So extent that Empire was aware of 

& I & 

theP^^^ie of whether smoking caused lung 
cancer, is it fair to say that if that's 
the case they would have been aware of the 
fact that there was disagreement -- 
They would have been -~ 

-- amongst authorities? 

-- aware there was disagreement. They may 
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A. Yes. Though I don’t know when this 

statement came out relative to that set of 
studies. I don't know the specifics of 
the dates of any of that stuff (pointing 
to Exhibit No. 10), 

Q. Well, assume that those studies were 
issued prior to this statement. 


A. All 


Q. And;in -^hat context, this statement 



A. Id 



ihree, it is not an accurate 


is it? 

MR. STOEVER: I object to the 


low. I mean there was a dispute 


aboufe^ifle -- what constituted evidence, 


was; causation. This was not an 



position to take. 


Q. Wei: 


it a rational position to take 


at the time? 


MR. STOEVER: I object to the 


form. 


A. I don't know. I don’t know enough about 
the state of the medical knowledge in 
those years. I know that Blue Cross and 
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aj.j. right. In fact whac you nave opmea 
is that Empire was fully aware of the 
research beginning in the 1950s that 
pointed to smoking as a major cause of 
lurig^capcer, emphysema, and heart disease? 


n your report? 


orrect. 


that statement consistent with a 


that there is no proof that 


cigarette smoking is one of the causes of 


cer? 


I ddmt^know. I mean I -- I I am not 
an IxSrt in the medical disputes that 


in those years. 




Well 


I know that, and I cite in my report, 
evidence that Blue Cross was aware of all 
of the medical evidence or much of the 
medical evidence, but I -* I am not an 
expert on what the words "proof" would 
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mean in those years. 

Okay. Let me ask you -- let me backtrack 
a little bit. How long would you say that 
you have been involved in the field of 
public health? 

Well, I believe I said that one of my 
first papers was on fluoridation, which is 
one^^the major public health efforts in 
thi|S^cd|antry. So since I started my 
pro^^pional career. 

BadlPlSl the -- I think that was the early 




mid '60s, yes. 

have been active in the field for 


ovep|f5^ years then? 

In one fashion or another, yes. 


call your attention to the 


lasPlliitence in that paragraph -- that 
column on the left, that states -- this is 
the tobacco industry stating -- "We always 
have and always will cooperate closely 
with those whose task it is to safeguard 
the public health." 

Do you see that? 
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Yes. 



Now in your experience in the public 
health field over the past 35 years, is -- 
did the tobacco companies always cooperate 
closely with those whose task it is to 
safeguard the public health? 

I don't know all the behaviors that would 


ant for that. I -- so -- 



Well* ypu have referred to the contest 

f 'T" < 

betlllilfl; the tobacco industry and the 



Rigntf; 



; right? And in the course of 


|test, was the tobacco industry 
Ung fully with the health 



lbies about the risks of smoking? 


MR. STOEVER: I object to the 



THE WITNESS: Yes 


And I don't know what the word "cooperate" 
would mean. There are lots of ways to use 
that word, and I'm not sure what it would 
mean in the context you're referring to. 
Well, I am just asking you common sense. 
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I would ask you to -- you have been in 
this field for 35 years, and I am asking 
for the benefit of the jury whether you 
believe that during that time in fact the 
tobacco industry fully cooperated with the 
health authorities about the 
smoking-related diseases. 


MR. STOEVER: Objection. Asked 


ancCans^ered. 

And^Nif saying I don 1 1 know what you mean 


cooperate. There is lots of 
hat could be under that heading.. 


don't know. 

ypoint to any instance where you 


wou|.#?^ay that the tobacco industry was 
cooperating to your knowledge with the 
pubiy^^ealth industry? 

Yes |*Pibelieve that in the preparation 
for the Surgeon General Report there were 
representatives of the tobacco industry 
involved in that preparation of that 
report. I assume that is part of what you 
mean by cooperation, but I'm not 
positive. 



p://legacy.library.ucsf.e8adtd^d^()QSaO<a^p8lf.industrydocuments. ucsf.edu/docs/mngl0001 


52434 4006 





ap'* 


1 

2 

3 

4 

5 

\ 




22 

23 

24 


109 


Q. Do you have a belief that during your time 
in public health that the tobacco industry 
was forthcoming about the risks associated 
with smoking? 

MR. STOEVER: I object to the 

form. 

A. I don't know all the instances where you 
woiRd expect them to be reporting on 
thipT. don't know. 

uld you agree that as part of -- 
srred earlier to their -- 
■- it -- it is clear in my report, 

|I byy.eve, that no one after a certain 
poifttwbuld trust the tobacco companies to 
source of information on some of 
jings, so. 

Is it your view that that distrust 
gnted? 

I don't know, I just report -- I -- what 
I know is that it wouldn't be something 
that the Blue Cross plans would be relying 
heavily on. 

Well, would you trust it? Would you trust 
what the tobacco industry said in 1970 
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1 about the health risks of smoking? 

2 MR. STOEVER: I object to the 

3 form. 

4 A. You mean me personally? 

Q. Yes. You are a member of the public 

health field. Would you trust what the 
tobacco industry was saying? 

I a of the most skeptical people in 

so I don't trust almost any 
sta it I hear, so you are dealing with 


11 




bjeing a skeptic, did you in fact 
st what the tobacco industry was 


I -- when? When would I? 
l|t' s say in the 1960s. 

rely on them for my information 
ioking, and I was a smoker then. 

Q. Did you distrust what they were saying? 

MR. STOEVER: I object to the 

form. 

22 A. I don't know what I -- about what I would 

23 -- how I would characterize it back 

24 then. 
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22 Q 

23 

24 A. 



MR. FITZPATRICK: Just to pause 
one minute while we get another document. 
(Pause.) 

MR. FITZPATRICK: I am going to 
ask the reporter to mark as Sapolsky 
Exhibit 11 a copy of a document entitled 
Smoking and Health, 1964 through 1979, The 
Continuing Controversy, issued by the 
Tob|cco*|lnstitute. 

(Multipage Documents entitled 
Smoking and Health, 1964 through 
1979, The Continuing Controversy 
marked Exhibit No. 11 for 
identification.) 

THE WITNESS: Thank you. 

MR. FITZPATRICK: This is another 
one else has seen before. 

M^MR. STOEVER: Again, Vin, just 
let me note the use of the document with 
the trial exhibit sticker on it. 

BY MR. FITZPATRICK: 

Professor Sapolsky, have you seen this 
document before? 

I don't believe so. 
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a true statement at the time? 

There is a dispute about causation about 
cigarette smoking that I haven't spent a 
lot of time on, but, you know, that may be 
their view of something. I don't know. 
Well, is it a valid scientific view? Was 
it at the time in 1979? 



tom 






MR. STOEVER: I object to the 


ensus view was the one expressed 
urgeon General Report in 1964, and 
Id be the view that most 


pcip^ists would hold at that time. 

So tfu|ywas at the very least contrary to 


what. 


overwhelming consensus of the 


medfCctT\and scientific community was? 


MR. STOEVER: I object to the 


Is that true? 


MR. STOEVER: I object to the 


form. 


Well, I don't know about overwhelming, but 
the consensus of the medical community 
would certainly be not that sentence. 
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22 

23 

24 


A. 

Yes 

Q. 

Now 


bel 




Q, I WOUld like you to look, if you would, at 
page 98. 

A. {Witness complying.) 

Q. I am going to refer you to a similar 
statement. The first line of the 
Conclusion, "The claim that cigarette 
smoking causes lung cancer has not been 
scientifically proven." 

Do you see that? 
io. 

ressing that statement, do you 
that that was a true statement 
Tobacco Institute made it in 


elieve that there was a dispute 


about—and there still is to some extent 
-- what is meant by proof and 

caus^^^i in all science. So, yes, that's 
a statement that some people could make. 

Q. Do you believe that at this time, 1979, 
Empire believed that the claim that 
cigarette smoking causes lung cancer has 
not been scientifically proven? 

A. No, I don't believe that they believed 
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that. 

You would believe that they did believe 
that it was scientifically proven? 

I believe they did. 

And in your view, had it been 
scientifically proven? 

I certainly stopped smoking, if that's 
p^£t of your answer. 

WeiT, is that a yes, you did believe that 
it^g^been scientifically proven? 
certainly believed that, 
it your testimony that perhaps the 
industry did not believe that it 
scientifically proven? 


115 



Ye 
An 
to! 
: ha 

1 ^ 





A. 



MR. STOEVER: I object to the 


f03 

I d(SBteJdfe|know what they believed in. As I 
said, this statement is part of a dispute 
about what is causation, and I -- X -- you 
know, I am not an expert on the scientific 
methodology that would allow one statement 
or another to have precedent. 

We were covering the subject of addiction 
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21 

22 

23 

24 


A. 

Q. 


A. 

Q. 


before. I meant to ask you a couple more 
questions on it. If you would look at 
your first report, Sapolsky Exhibit 1, at 
page 7. 

7? I have it. 

Okay. 

MR. FITZPATRICK: Well, I think I 
the wrong reference. 

(Pause.) 

MR. FITZPATRICK: Let's -- I'll 
to it. 

THE WITNESS: Okay, 
report on page 32 refers to 
itial premiums? 




And injrhat regard, is it fair to 

your conclusions as follows: 
tha^ffgardless of any activities by the 
tobacco industry, it was very difficult 
for health insurers to adopt higher 
premiums for smokers than for nonsmokers? 
MR. STOEVER: I object to the 

form. 

No, I don’t think that's a fully accurate 
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summary. 

Okay. All right. How would you -- can 
you summarize for me briefly what 
you're 

Well # I mean the report describes it in 
more detail, but the --my belief is that 
it was not only difficult to devise such 


sche 



but it was unnecessary for them 
i such schemes, since they were 


pass^tnbough organizations. 

Okat^P^bkay. I asked a compound question, 

,and^j^iouldn 1 1 have. I simply was trying 
Jto ^^e|rtain whether it is your opinion 
tha fcssfe^ ause of administrative matters and 
marl ‘conditions and other factors it was 
dif^^^.t for health insurers to charge 
higher ^ premiums for smokers than for 


MR. STOEVER: I object to the 


form. 


One of the reasons, but not the only one, 
would be that, administratively complex. 
And difficult to actually ascertain who 
was a smoker and who was not a smoker? 
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S*" 




11 

S' 


1 Correct? 

2 A. That would be -- that would be one of the 

3 many reasons, yes. 

4 Q, Okay. And in addition to that, you' 
thought it was not necessary; correct? 

A. From a business point of view, not 
necessary. 

And^^f is that? 

BeqttUSlf these are pass-through 


ore ations. They have experience 

ra ;heir populations, and they would 
X§jn|j need to do this from a business 
poi ffll o f view. 

elieve you indicate in your report 
th fact it is very rare for health 

in 5 to charge higher premiums for 
than for nonsmokers. Is that a 

^.^ 

j .a 

faiffPEatement? 

A. It is not a common practice. 

Q. And it is not a practice as far as you 

21 know engaged in by Empire? 

22 A. As far as I know. 

23 Q. Now your point in expressing this opinion 

24 had to do -- 
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MR. FITZPATRICK: Strike that. 
Q. Part of your opinion in this regard was 
that it was these factors -- the market, 




administrative problems, difficulties, the 
fact that it is from a business point of 
view unnecessary -- that led health 
insurers not to adopt higher premiums for 


as opposed to activities by the 


tobaeco^industry? 

MR. STOEVER: I object to the 






Q. Is that ‘right? 


1 that it was not the behavior of 
the^^jcco companies that led them to do 
whatipiney do relative to differential 



premiums. 


Q. Oka 



o you have any quarrel with the 
ion that the tobacco industry did 


attempt to discourage or prevent the 
implementation of higher premiums for 


smokers? 


form. 


MR. STOEVER: I object to the 


I believe in my supplemental report I talk 
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about some joint lobbying efforts on the 

part of Blue Cross and the tobacco 
companies in one instance where states 
were mandating something along those 
lines, but -- well, that -- yes. 

You are aware of other attempts as well? 
You read the -- 


Well 


You |^aeLthe Altman report on this 




subjlcrflright? 


Yes. 




esponded to that report? 


lat ’A correct. 


OkavAnd you took issue with whether the 
tobacppi^ompanies were in any way 
effective in their attempts to prevent the 


adoptxg^yof higher premiums for smokers? 


Is tl 


air? 



No. I -- it is not just that they weren't 
effective. That they didn't -- there 
wasn't much effort or any effort along 
those lines. 

There was no effort along those lines? 

Not that I saw from the Altman report that 
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I believed was correct. 

Q. So is -- 

A. We are talking about health insurance, not 
life insurance. 

Q. Let's stay with life insurance. Was there 
an attempt by the tobacco industry to 
prevent or discourage the adoption of 
higHte^^remiums for life insurance? 

A. An effort that got nowhere very fast, if 
thatF^-^hat you are referring to. 

Q. All |ni&|t. But my question is there was 
an e ^^ t? You will agree with me that 
SS:he ^g^ s an effort, futile though it may 
hav4^^| : pn? 

A. Of r^^lftjpact that it may have been, yes. 

Q. Oka^T vm l^)w do you have a view as to what 
bus^nSs.S: it is of the tobacco industry as 
to v^fe^premiums life insurance companies 
are charging? 

MR. STOEVER: I object to the 

form. 

A. Well, do I -- I am sorry. Could you 
repeat the question? 

Q. Why in your view would the tobacco 


hav 
A. Of i 
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industry try to discourage insurance 

companies from charging higher premiums 

for smokers? 

They were trying to protect their smokers, 
the people who use their product. 

If they did this, which I say there was 
very little evidence that this waB 


d. Were they trying to protect 


theprr smokers from disease? 


MR. STOEVER: I object to the 


be cost. 






OkapPl And would you -• 




MR. FITZPATRICK: Well, strike 


j I am sorry. I have misplaced 
Ipplemental report. 

I (Pause.) 

MR. FITZPATRICK: I have got it. 


I referred you to the wrong report before 
when I was talking about page 7. I would 
like to refer you to your second report. 
Okay. 


Marked -- your supplemental report, which 
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is Exhibit 2? 


123 




Yes. 

Okay. And -- 

MR. STOEVER: I am sorry, Vin. 
Do you have an extra copy of that? 

(Handing documents to counsel.) 
MR. STOEVER: Thank you, sir. 


ITZPATRICK: 


NowrtjS^ll your attention to the last 
paragr||>h on that page, which reads as 
folirtH beginning with the second 
.sen lr^c& of that paragraph: "Blue Cross 
-executives did not share Altman's optimism 


economic incentives" -- such as 


remiums -- "could change 


behavioir. As Steven Steverts, the vice 


for cost containment programs at 


EmpfWpi976 to 1985, put it on the 
question of whether paying 10 percent more 
on Blue Cross and Blue Shield premium 
would lead that person to stop smoking, 'I 
think that misunderstands how strongly 
habituated smokers are and how difficult 
it is to stop, and they are unlikely to 
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stop for that kind of relatively minor 

penalty'." 

Do you see that? 

Yes, i do. 

Do you agree with that statement by 
Mr. Steverts? 

I have -- no, I don't necessarily agree 


relieve that a higher premium might 
have led smokers to stop? 
know, but I know that what 
rerts said was he didn't think that 
i have much effect at that level. 
don't have a view one way or the 
lether it might have an effect? 
know what it might have been. 

:urn to the next page. You refer 


to The 'fact that under the heading, 
"Wellness Programs," first sentence, 
"Altman notes that the tobacco industry 
opposed smoking restrictions by asking 
what other individual behaviors might also 
be subject to similar restrictions. This 
is true." 
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Do you see that? 



A. Yes. 

Q. Do you have any opinion as to why the 
tobacco industry -- 

MR. FITZPATRICK: Strike that. 

Q. So you believe that it is true that the 
tobacco industry opposed smoking 
restrictions? 



A. Yes.j 
Q. YesJ 


A. It 




you have a view as to why they 


■.& their customers. 


Q.i»$n wjfeg: way? 


A. It is meant to isolate them. 


Q. And 



socij 



ieve you testified earlier that 
that to the extent that the 
igma of isolation could be 


applIMMpo smokers that fewer people would 
take up smoking? Is that correct? 

A. Yes. 

Q. So is it fair to characterize this as an 
attempt by the tobacco industry to avoid 
that effect? 

MR. STOEVER: I object to the 
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22 

23 

24 


126 


A. 

Q. 

A. 


A. 



form. 

I believe that they did not wish to see 

restrictions placed on their customers. 

And part of the reason -- v 

I don't know where all the chain would 
lead to. 

Yes. And the chain may lead to the fact 
thabpfewer people would smoke? Correct? 
p ^ MR. STOEVER: I object to the 

Tha^ta^ne of the possibilities, but I - - 
the^|y|e other possibilities. 
iAll^.ght. But you have expressed any 
numb ar .,of views about how the market 
drivpi%hat organizations do and how 
organizations react to risks and how 
org^|^|tions react to, in particular to 
deaWHlwith the problem that their own 
product has risk, and I would like to know 
is this behavior by the tobacco industry 
in opposing smoking restrictions 
consistent with the tobacco industry 
seeking to avoid a situation in which 
fewer people smoked. 
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MR. STOEVER: I object to the 


form. 


jr ^ 




THE WITNESS: Yes. 

I am a little confused by -- could -- 
could you restate it, please? 

Yes. All right. You have expressed the 
belief that if by smoking restrictions and 
othe^jmaians smoking becomes socially 
unacceptable, fewer people are likely to 


smok S.- !>ight? 


elieve that. 


AndfTf is fair to say that part of the 


ontp^t between the tobacco industry and 


the te^th industry has been to avoid that 


, to prevent that situation from 


occurring? Is that correct? 


i MR. STOEVER: I object to the 





forn f“§| 

I -- that's -- I don't know. I mean it's 
-- the contest is a very large one. It 
is a very general way of looking at it. 

If there is -- I'm not sure whether what 
-- whether in this particular instance 
that was the intent or not. 
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11 A. 





Well, but in terms of your view of how 


organizations react, as you have written 


about risk and the fact that their 


products may contain risk, this would be 


consistent with the reaction of 


manufacturers of the product to avoid a 


decreased use of that product? Isn't that 





MR. STOEVER: I object to the 



nsistent with other things as 




es-Pout it is consistent with that? 


Pot&i^jlly, yes. 


it is in fact your view, isn't it. 


that ifjthe -- that the tobacco industry, 


lot engaged in the contest - 


MR. FITZPATRICK: Strike that. 


Had the tobacco industry not engaged in 


the type of efforts that you have 


described in your book and alluded to a 


little bit here to protect their product, 


so to speak, that it is likely that now 


there would be less smoking than there is? 


y 
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MR. STOEVER: I obj ect to the 


form. 






A. I don't know how effective all of their 
efforts are, so I don't know whether that 
would have changed the prevalence of 
smoking. I know how many people --or not 
how many people -- but what kinds of 
orc^ni^tions were arrayed on the other 


d they certainly have had an 
e on the prevalence of smoking in 




Q. The! 


ed States. 

no doubt that that's the case. 


)ut^t is also the case, is it not, that 


the[toMcco industry has had an effect on 


ralence of smoking in the United 


State?\ : 


A. I dc 


iknow. I mean I have not measured 


thatpP^ied to measure what the effect 
they might have had on that. 

Q. I am not really referring to the precise 
amount of the effect, but you would not 
disagree with the proposition that the 
conduct of the tobacco industry over the 
last 45 years has to some extent limited 
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the effectiveness of one or the other, but 
there are many other factors that are very 
important that have to be considered as 
well about what happens to the level of 
smoking in the United States. 

Taking all of those factors together, the 
behavior of the tobacco industry has 
limit. §3. the decrease in smoking prevalence 
from what that decrease would be had they 



fid in the manner they did? 

I know how effective their efforts 
In relative to the effectiveness of 


^oth^ factors that I do cite. I think the 


ictors are likely to be more 
it, and 1 -- you know, I use them 
^escribe what I, in the past, what 
iescribed of what happened to the 




poll 


of smoking in the United States 


Okay. If you would look at Exhibit 6, 
which is -- 


■- Chapter 2 of your Consuming Fears 


book. 


Yes. 
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Q. Let's go to the bottom of the page, on 
page 20, I am sorry, page 20. 

A. (Witness complying.) 

Q. And I will call your attention by way of 
example to the last -- the second to last 
sentence on that page, "When the Fairness 
Doctrine required antismoking 
advertisements on radio and television to 
coury&er^igarette ads, cigarette sales 
begalrtc| fall." 

^^^Now that is an accurate 
statirr^nt; right ? 


^es. 

Sif 

"The^igtdpstry voluntarily agreed to 
with,^»lf, beginning in 1971, all radio and 
tele^rHjn advertisements for cigarettes, 
thergbj^liminating any need for the 





1 A. 

22 

Q. 

23 


24 



counp^^dvertisements and much of their 
depressing effect on sales." 

That’s true; right? 

I believe that's true. 

All right. So that at least in this 
instance, you are indicating in your own 
publication that the behavior of the 
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tobacco company in fact reversed or 
limited the depressing effect on the sale 
of tobacco products that was coming about 
as a result of television commercials that 
warned about the health risk of smoking? 


MR. STOEVER: I object to the 


form. 


Yes ^JU m actually citing other people's 
views of that advertising campaign -- 


problem] I mean it was the Fairness 


has been studied by others. 


All fright. 






dincite that, and that's an 


> - V 

intera&gtation that others have about what 


| MR. FITZPATRICK: I am going to 
|lnute to try to shorten things up. 


THE WITNESS: Sure. 


MR. FITZPATRICK: Maybe if we 
could just go off for a second. 

THE VIDEOGRAPHER: The time is 
1:03 p.m. We are going off the record. 
(Recess taken at 1:03 p.m.) 


(Recess ended at 1:13 p.m.) 
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21 


22 

A. 

23 

Q. 

24 



THE VIDEOGRAPHER: The time is 
1:13. We are on the record. 

BY MR. FITZPATRICK: 

Just referring briefly to your testimony 
about insurers passing through their costs 
to their insureds, it is true that just as 
the costs incurred by a health insurer 
affe^dthe premiums paid by one of its 
ins pgjy , so, too, does revenue received 
by tlieinsurer affect the premiums paid by 
oneWMfcts insureds simply by virtue of 


theyilSpre of the rate sett ^ n 5 system? 

MR. STOEVER: I object to the 

I' mgji^ sure what you mean. Could you - - 
Wel ^^^ t' s assume for sake of argument 
tha^t^a|>ire builds into its premiums its 
expSfillice and that in that sense it is 
passing on the costs to its insureds. 

That is really what you are referring to; 
right? 

Yes. 

And that is part of the what I think you 
referred to earlier as the automatic 
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1 


nature of the rate setting mechanism? 


135 






A. That's correct 


MR. STOEVER: I object to the 


form. 


Q. Now if Empire were to receive, for 

example, a billion dollars in damages as a 
result of this case, how would you expect 
thafc^g affect its premiums in the 


course of how Empire operates? 


A. I don'fejknow. X mean that's -- that's 



;is about what might happen. I 


A. Whai 



Id happen, how they would use the 
have no idea. 


Q. WeljL^wjkat you understand and you have 
opifis^fn how they operate and how they 
set r preftiums. How could they, within that 
construct, use the money? 


MR. STOEVER*. I object to the 


form. 


A. I don't know. The industry has changed a 
lot since I was describing what I was 
describing, so I don't know what they 
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A. -- where this money would go. 

Q. Are you equally not certain as to whether 


hey operate their costs are passed 


on ^ insureds? 

A. The^^pisiness has changed over time, so 
it ipfelilss of an experience rated, more 
risK^peiated, than it was. How much, I 


onl^know right now. But it's -- until 


ently, I do know that it was quite 


lar^i^experience oriented. They were - 
thalTwaS the bulk of their business. 



Q. But 
A. I d 



know what it is today. 


Q. All right. So at least it is possible 
that today a portion of their costs are 
not passed on to their insureds? 

A. I don’t know. 

Q. You don't know one way or the other? 

A. That's right. 


1 


m 






71 [lllll] 
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I would like to call your attention to 

your first report, going back to 
Exhibit l, at page 36. 

(Witness complying.) 

Here you discuss bankruptcy and fraud? 


Yes. 


Do you expect to give any testimony at 



tn^ 




s to healthcare costs and fraud? 
know what I will be asked at 


prepared as an expert to voice 


opihibns as to, for example, the 


of fraud in the healthcare 




No.not prepared. I'm not an expert 
on |the |raud in the healthcare industry. 
Oka||^f|rhe discussion at the bottom of 36 
stafUlffilhat, "Empire, still the largest of 
all the plans, was even worse troubled 
during this period," the period being 
around '92 or <9 3. "Its computer programs 
were unable to reliably match incoming 
invoices to its approved physician files. 
Since it was impossible to manually review 
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all the claims. Empire simply paid 

millions of small claims each year without 
any controls at all. Since the plan could 

not ascertain whether these providers were 
even licensed, Empire had no way of 
knowing when the claims were fraudulent." 


Yes-, 


Do you see that statement? 


Caryyou|tell me in what manner those 
observations in your report are relevant 



opinions that you expect to express 


at trial? 


d|$i|t know what questions I will be 
3k ed..,At trial. I know that Empire had a 


ser^#^f problems in the early *90s that 
que|tio^ed its management capabilities, 
its hni ts behavior, publicly questioned 


its I 


nor. 


And do you recall what period of time that 
relates to? 

No, I don't recall what period of time it 
relates to. 

If I suggested that it was primarily the 
period from the late '80s through 1992, 
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1 

2 

3 

4 

5 




22 

23 

24 


would that refresh your recollection? 

It is possible. I don't know. I have to 
look again at the articles that I cite. 
Okay. And again -- and I know this is 
always a little difficult for a witness, 
but you don't know what the questions are 
until Mr. Stoever or someone else asks you 
am really asking for your 

of how this fits into the 
of the rest of your report. What 
oint of including this here with 
to the opinions that you are 
or plan to give flowing from this 


un 
cons 
is 
res 
riv 





repo rt? 

MR. STOEVER: I would object to 
the 

Well, one wonders about an organization 
thatjpU^gt this much administrative problems 
and that has this much legal difficulty in 
its own affairs. So I cite it as 
something to be concerned about, these 
organizations, as they portray 
themselves. They actually have a 
difficult past, and Empire in particular 
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has had a recent difficult past. 

By "recent," you mean approximately 10 
years ago? 

Yes. Right. Actually at the period I was 
dealing with them. 

And do you have any views about 
administrative or management or fraud 
profr&em^ at Empire from the period 
Apra.1 35, 1992 to date? 

r -'T'- • 

No,^^gbn’t have any information. 

MR. FITZPATRICK: I am going to 
askR-fvlp the reporter mark as Sapolsky 
^ExhlMt 12 a copy of the revised statement 






rd J. Semenik submitted in this 


(Revised statement of Richard J, 
Semenik, Ph.D. marked Exhibit 


No. 12 for identification.) 


BY MR. FITZPATRICK: 


And I believe you have previously reviewed 
this report? 

I have read this. Yes. 

Okay. And referring to Exhibit 3, I 
believe, which is your -- 
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1 A. Yes. 

2 Q. -- most recent supplemental report, you 

3 state that, "In my view Professor 

4 Semenik's report and the statistical 
analysis support my opinion that the 
knowledge of the health risks of smoking, 
including its addictive nature, was 
widespread. «■ 

u point me to what statements in 
nik or analyses in the Semenik 


aph 3 says that 68 percent have quit 
I and they cite a health reason as 
why,gfchey quit 
This'lls^sRoman III on -- 
ThafesL&s^eorrect. 

ver page that may be. 

I think it is page 5 on the xerox copy. 
Okay. Okay. Is there anything else in 
this 

Further on, the question is -- relates to 
whether they were aware of smoking could 
cause serious illness, lung cancer, heart 
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disease, and it is very high. 


Anything else that you can 


The overall report. I think it confirms 


that people were aware that this was risky 


behavior. 


But again it does not deal, does it, with 


the people's perception of the relative 


riskjpi smoking? 


MR. STOEVER: I object to that 



think it does. 



not have asked you this. Have you 



of the individual subscriber 


j.ons yourself? 


No,! I haven't 


testimony you may give in this 


is based entirely on your reliance 


on the Semenik report? 



I don 1 1 know about that. I may read more 


between now and then, and you asked me not 


to talk about anything else, so -- 


Right. 


here I am. 


i < 
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Right, right. Fair enough. You may do 


more in this area, but as of now, what you 


have done is considered this report rather 


than the individual depositions 


themselves? 


That's correct 


Have you spoken with Dr. Semenik about his 



No,r"X haven't 


Have^"ypii spoken with any of the other 


who have been retained by the 


defpMa|its to testify in this case? 


are current involved as far as I 


know 


Was^iire one who was prior -- formerly 


involved? 


‘d Marmor was once involved. I 


low if he is still on the list. I 


actually don’t know. 


Ted Marmor was involved in this case? 


And who is Ted Marmor? 


A professor at Yale. 


Okay. When did you have discussions with 
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144 


1 him about this case? 

2 A. Oh, a year and a half ago, two years ago. 

3 Q. Could you describe to me the substance of 

4 those conversations? 

Only talking about what Blue Cross would 
-- how to look at Blue Cross, what is the 
nature of the organization, what is likely 
to^ big^ he way they make decisions, what is 
the*-relationship between the national and 

^ ij * 

I 

the fividual plans. 

An Ifessor Marmor is it? 

%sspr, why did you ask these questions 
issor Marmor? 

"at a meeting that I attended. We 
"£"\- it wasn't necessarily I asked 
;e questions. I was part of the 
Lon. I thought that's what you 

asked. 

Q. Yes. Okay. And did you have reason to 

fS TT° % believe that he was knowledgeable on the 

22 subject? 

23 A. He -- he was part of the group that I 

24 participated in that wrote the history of 
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22 

23 

24 


Empire. 

Okay. Okay. 

MR. FITZPATRICK: I will take a 
little break. We might be done. 

THE VIDEOGRAPHER: The time is 
1:29. We are off the record. 

(Recess taken at 1:29 p.m.) 
(Recess ended at 1:38 p.m.) 

THE VIDEOGRAPHER: The time is 
Je are on the record. 

FITZPATRICK: 

>lsky, we are in the home stretch. 
:ould ask you to refer to Exhibit 1 
four first report, page 5. 

(Witness complying.) 

I hi t. 

Oka| ’he last two sentences of the first 

fullPjpi^agraph state, "Local plans," 
referring to Blue Cross plans -- 
"sponsored activities, paren, news 
conferences, radio and television shows, 
close paren, which informed the public of 
the risks of smoking." 

Do you see that, sir? 
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A. Yes, I do. 

Q. Could you give us some examples of that? 

A. Well, there are many cited in the report. 
Empire itself sponsored a television 
program in the early '60s, in the mid 
'60s, and continued to do things like 
that, and then widened it to include 
various*wellness programs, which are cited 


here 


Q. An 



included their, Empire's, 
ation of literature to its 


sub|5dr^ers about the health risks of 


A. That 


Correct. 


Q. And, 


.refer in the last two lines of 



page 57\you refer to the active role of 


the palaa s in the antismoking movement." 
p 0 y OU see that? 

A. That is the bottom of the page? 

Q. Yes, sir. 

A. In the antismoking movement, yes. 

Q. What do you mean by the active role of the 
plans in the antismoking movement? 

A. Nationally, the plans in the '70s 
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emphasized prevention, which would include 
stopping smoking. Individual plans were 
sponsors of the Smokeout, including 
Empire, and brand cessation clinics 
distributed information, very extensively, 
about the risks that people could have, 
including documents that say that smoking 
dangerous thing that you can 




MR. FITZPATRICK: Okay. I thank 
much. I appreciate your time. I 
further questions. 

MR. STOEVER: We have no 


THE VIDEOGRAPHER: The time is 
ie deposition is concluded. We 
:he record. 

{Whereupon, at 1:41 p.m., the 
deposition was adjourned.) 


HARVEY MORTON SAPOLSKY, PH.D 


Suscribed and sworn to before me. 
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DEPONENT’S ERRATA SHEET 
AND SIGNATURE INSTRUCTIONS 

The original of the Errata Sheet 
has been delivered to Thomas W. Stoever, 
Jr., Esq. 

When the Errata Sheet has been 
con ^Lete d by the deponent and signed, a 
copy- thereof should be delivered to each 
par®|H§| record and the ORIGINAL delivered 
to R. Fitzpatrick, Esq., to whom 

theflof'fffinal deposition transcript was 



INSTRUCTIONS TO DEPONENT 


]ter reading this volume of your 
dep ositi on, indicate any corrections or 
chanPUPito your testimony and the reasons 
therefor on the Errata Sheet supplied to 
you and sign it. DO NOT make marks or 
notations on the transcript volume itself. 



REPLACE THIS PAGE OF THE TRANSCRIPT WITH 
THE COMPLETED AND SIGNED ERRATA SHEET WHEN 
RECEIVED. 
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CASE: BLUE CROSS VS. PHILIP MORRIS 


ERRATA SHEET 

INSTRUCTIONS: After reading the 
transcript of your deposition, note any 
change or correction to your testimony and 
the reason therefor on this sheet. DO NOT 
make any marks or notations on the 
transcript volume itself. Sign and date 
thifs^&jjrata sheet (before a Notary Public, 
if pt%gulred) . Refer to Page 148 of the 
trsa isc' Mpt for errata sheet distribution 
ins^^tions. 

NE 

CHANGE; 

REASON: 

CHANGE: 

REASON; 

CHANGE: 

REASON: 

CHANGE: 

REASON: 

CHANGE: 

REASON: 

CHANGE: 

REASON: 

CHANGE: 

REASON: 

CHANGE: 

REASON: 

CHANGE: 

REASON: 

I have read the foregoing 
transcript of my testimony, and except for 
any corrections or changes noted above, I 
hereby subscribe to the transcript as an 
accurate record of the statements made by 
me. 

HARVEY M. SAPOLSKY, Ph.D. 
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CERTIFICATE 


Commonwealth of Massachusetts 


Plymouth, ss 


I, Judith McGovern Williams, a 


Registered Professional Reporter and 


Notary Public in and for the Commonwealth 


of Massachusetts, do hereby certify: 



That HARVEY M. SAPOLSKY, Ph.D., 


the^^iiess whose deposition is 


sfore set forth, was duly sworn by 


that such deposition is a true 


if the testimony given by the said 


IN WITNESS WHEREOF, I have 



set my hand this 


day of 


, 2001 


. 1 {jiAjMM 


\J Judith McGovern Williams 
Registered Professional Reporter 
Certified Realtime Reporter 
Certified Shorthand Reporter No. 130993 


My Commission expires: 


ii 
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EXPERT REPORT OF HARVEY M. SAPOLSKY 
2/17/00 
SUMMARY 

A central allegation of this case Is that the Blue Cross and Blue Shield Plans were 
misled about the health risks of cigarette smoking by the actions of the dgarette.. 
manufacturers. Based on my review of the materials furnished by the plaintiffs, and the 
public record, I flr^^lintemporaneous evidence to Indicate that the Plan officials 
misinformedfa^^jjhe hazards of smoking. On the contrary. Blue Cross and Blue 
Shield officials werp6||^ware of the hazards, but did littie to change any of their 
practices due to tf^Ja%ness, because It was not In their business interest to do so. 

•Ir conskleration ofbrevention as a cost reduction strategy developed only as they 
rew worried abc iltjle government regulatory challenges that could threaten their 




QUALIFICATIONS 

My name Is fHaryey^ M. Sapolsky, I reside at [DELETED] 

I aifesiy&sor of Public Policy and Organization In the Political Science 
apartment at the Massachusetts Institute of Technology In Cambridge Massachusetts. 
Attached Is my Curriculum Vitae (Appendix A) which describes In full my education, 
ointments, professional activities, and publications. My graduate degrees are from 
Harvard University, a Masters of Public Administration and a Ph.D. in Political Economy 
and Government. With the exception of visiting appointments at the University Of 
Michigan and the U. S. Military Academy at West Point, I have spent my entire 
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professional career at the Massachusetts Institute of Technology. My areas of 
specialization are public policy and government organization with particular emphasis on 
health, science, and national security policies. 

I am a member of the Board of the Urban Medical Group, a non-profit medical 
w practice based in Boston. I am a Fellow of the American Association for the 
gj Advancement of Science and the National Academy of Social Insurance. I have served 
ion several committees of the National Research Council/the National Academy of 
^Sciences that havelitlmined various health risks. 


I teach ai 





i policy relate 
health 


i health policy Issues. My Curriculum Vitae lists my health 
which Indude work on product risks, hospital payment, 


opdba&dng, government regulation, and the artificial heart. I have 




a Blue Cr 


ral health related books: 


wJhIU'J -J Via ■> iC« Ir-lnVH info »J Hakl-Jil 1 | 


pnlna and Regulation . I have served on the Editorial Board of 
iScatlon, and as a member of a group that prepared a history of 


mpire Hue Cross/aRfielnvitation of Empire. 


The oplnlc 


sed In this report are based on my academic training, my 



|years of research ap*|K$dilng about health care, my knowledge of health Insurance 
Sand health care organizations, my work on risk, and my study of Blue Cross and Blue 
^Shield Plans with regard to the cigarette smoking Issue. These opinions reflect the 
J^covery and analysis that has been completed to date. Because discovery in tills case 
Is ongoing, I will continue to evaluate the evidence as It arrives, and will supplement 
this report as appropriate. In connection with the preparation of this report and other 
activities related to this case I am paid $3,000 per day plus expenses. 
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I. THE ROLE OF BLUE CROSS AND BLUE SHIELD PLANS - OVERVIEW 


The American Health Care System is very dynamic. Not much more than Haifa 
decade ago there were expectations of a national health Insurance scheme with the 
federal government as Its central manager. Today the market Is the system driver with 
little monitoring, let alone management, by government at any level. In the 1980s 


medical pr 


Jominated by the fee-for-service method of payment, and there 


was much foc|s on^be growth and power of specialists within the health care system. 
Now prepaymentl&s become dominant and primary care physicians control much of the 


access to si 






People in the 
advances In m 
Desplti 




e. When the Medicare and Medicaid Programs were being 


;, there was much concern about the availability of sufficient 


s and physicians to serve the eligible populations. Today we 


that exists in hospitals and the supply of physicians. 


5 much as they might have hoped, could not have Imagined the 
:ience that we enjoy today. 

e changes, Blue Cross and Blue Shield Plans have remained 


Important, poviPp|%)d Informed actors In the American Health Care System. It was 


the Wans In the 


that helped pioneer the development of private hospital and 


physician Insurance In the United States. 1 The boards of the Blue Plans were for a long 
time intertwined with those of the local, and national, hospital and medical associations. 
The American Hospital Association (AHA) sponsored the national coordinating 
organization for Blue Cross Plans, Until 1972, the AHA actually owned the Blue Cross 


1 Robert Cunningham III and Robert Cunningham Jr., The Blues: A History of the Bl 
Blue Shield System. Dekalb, IL: Northern Illinois University Press (1997). Chapter 1 
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trademarks used to franchise the state Plans. 2 Blue Shield Plans, In turn, were formed 
by state medical societies, which mostly retained control until the Federal Trade 
Commission opposition In 1979. J * s 

In 1962 Walter McNemey became President of the Blue Cross Association, the 
p;#>ational coordinating and regulatory body for all the Blue Cross Plans* He soon 
^established a research and publication division, and wrote that: 

These activates will partly fulfill Blue Cross's obligation... to exercise 
ty - Intelligent leadaggp in the field of health care. 7 . 


Hills:, The Plans sp contain knowledgeable, active health care professionals.* Officers 
the national AssdMF6h ; and the local Plans are frequently consulted by public officials 
^*>n health care poll^JfueCross and Blue Shield Plans are major contractors for the 
iJgisfoderal govemmeni^fH^ovemment's administration of the Medicare program. The 
hay<sj,easy ac^^oWgress In medical research and public health data, and 
^mechallillSo disslPPiiii such Information within their organizations. It Is Impossible 
imagine Blue CrosS ar^ Blue Shield Plans being ill or misinformed of the risks of 
flgarette smoking, p^an^other significant factor affecting the health status of the 


> imagine Blue Cros 


^IbkJ.: 180. 

^The merged BCBS pianSwele more Independent. Cunningham and Cunningham, The Blues, 
^fhapter 2; Lewis E. VtMkS*fSd.}, ’’David W. Stewart: In First Person: An Oral History,* Hospital 
^Administration Oral History Collection : 76-77. 

3 Larry Kramer, "Blue Shield Control by Doctors Hit; FTC Study Hits Doctors' Role In Blue Shield,” 
"the Washington Post (November 21,1979): D7. 

si Thus In New Jersey, Dr. Charles Cunnlff was secretary of the Medical Society and a Blue Shield 
Jioard member for 17 years. He then became the Blue Shield Medical Director, Deposition of 
Juries L Cunnlff (December 20,1999): 36-7. 

^%ere Is a parallel Blue Shield Association. In 1982 the two groups merged to form the Blue 
Cfoss and Blue Shield Association. 

7 "Group and Non-Group Hospital Utilization and Charges,” Blue Cross Reports. Vol. 1 No. 1 (July 
1963): 12. 

* The BCBS Presidents from 1962-92, Walter McNemey and Bernard Tresnowskl, both came to 
the organization from Schools of Public health. Lewis E. Weeks, (ed.), "Walter J. McNemey: In 
First Person: An Oral History,” Hospital Administration Oral History Collection (1983). Lewis E. 
Weeks, (ed.), "Bernard R. Tresnowskl: In First Person: An Oral History.” Hospital Administration 


1 ____________ 
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American people and the cost of health care. 



The evidenoe supporting such a view Is powerful and direct, Members of Plan 
boards of directors were among the physicians who took the strongest stands on the 
\ health dangers of smoking. Plan and local medical society publications contain early 
discussions of smoking risks and possible policies to limit the use of cigarettes. The 
national Association's policy journal, Inquiry, carried articles on the societal costs of 
0 smoking. Local Plans sponsored activities (news conferences, radio and television 


shows) which infomed the public of the risks of smoking. Plans disseminated literature 


on preventative a| 
could take to Imprs 



Blue Crossy 


smokir 



. the research, b 
lung cancer, ef 


fidudlng stopping smoking, which subscribers and employees 
|r health. 

|e Shield Plans, then, were not confused about the risks of 
| evidence shows that: 

irtidpants In the public health community, were fully aware of 
fg In the 1950s, that pointed to smoking as a major cause of 
yrna, and heart disease, and frequently dted It In their own 


meetings and publications. 


• the Plans werej 

• the Plans also I 


fare of the projected economic costs of these diseases, 
lat It was often difficult for smokers to stop, because of the 


addictive nature of their smoking behavior. 

the Plans, and the rest of the public health community, had disdain for tobacco 
industry statements and advertising, which they considered misleading and 
manipulative. 

Later sections will document the active role of the Plans In the anti-smoking 


movement when they discovered that prevention was good business. The final section 
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reports on the Plans In the 1980s and 1990s when their behavior became 
Indistinguishable from any other for profit company. 



n. BLUE CROSS AWARENESS OF THE RISKS OF SMOKING 

Anyone living in the United States since 1950 has been exposed to an enormous 
amount of Information about the hazards of smoking. From Readers Digest to Consumer 
Reports to the med^ coverage of the numerous Surgeon General's Reports, the 
imessages have beiflteadily repeated*In the 1970s and 1980s, federal health officials 


f&ich as Joseph Calj 
ihe 1960's onward,: 
package. 






(research, Blue 


ibilshed In their ti 



d C. Everett Koop kept the Issue on the front pages. From 
warnings were displayed in cigarette ads, and on each 


: Shield officials also had access to the professional literature 
>n to the Surgeon General's Reports and other national 
ue Shield staff had available to them the Information 
Heal Journals, published by the same associations that 


Iponsored their Plans. In Npw York City and State, for example, papers on smoking and 


cancer date I 


ISO, and there were over 50 artides/edltorfals/letters to the 


i^a& lltor/etc. on smokSpwiled topics over the ensuing four decades. 191111 There were 
%®parallel streams of Information published In state medical journals In New Jersey,” 
^%>ulslana,” and Virginia as well. 


* Richard Huger, Ashes to Ashes. New York, Vintage Books, 1997. 

10 Walter F. Bugden, “Bronchogenic Carcinoma/ New York State Journal Of Medicine (February 
1952): 298-300. 

“ Evarts Ambrose Graham, “Primary Cancer of the Lung with Special Consideration of Its 
Etiology/ Bulletin of the New York Academy jfMedidne. Vol. 27, No. 5 (May 1951): 261-276. 

11 William L Watson, “Cancer of the Lung: Consideration of Incidence and Etiology/ New York 
Medians (June 20,1950): 15-18,40. 

u Max Flnkelsteln, “Cigarette Smoking and Lung Cancer." Journal of the Medical Society of New 
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In New Jersey, Dr. Max Rnklesteln concluded that 

Hundreds of thousands of men will die of primary lung cancer within the 
next decade or two, who would not have developed this disease at all, 
had they not smoked cigarettes. Unless the carcinogen is removed, or a 
cure for cancer Is found, the toll will eventually be fantastic and 
catastrophic. 15 



In New Orleans, Dr Alton Ochsner was equally concerned: 

A dubious advantage, therefore, of cigarette smoking is that one might 
prevent a cancer of the lung by developing coronary thrombosis relatively 
early and dying before the carcinogenic effect of cigarettes has a chance 
to exert Itself^^llght even suggest that deaths from both these 
conditions mpit be prevented by an Individual shooting himself at the 

ageoM0.«r_l 


One conference at N£w York Hospital In 1953, published In j 



the journal of the Nel^SSicity Medical Society, describes the current research on 

p^itpr and smoking,fepti^iifficulties of stopping, and the clear opposition of the 

idlcal profession toJad ustr/s advertising rote. Dr. Claude Forkner asked 

thlf mernbers^§fl§!l : |anel whether or not It Is their opinion that the 
advertising abop'tilgarettes is wrong, morally wrong. Would you not 
advise the adve^ng agencies to face this problem squarely, admit that 
tobacco has 

>ere Is an ad for Blue Shield in the same issue, so that journal Issue was surely 


the members^ 
advertising aS 


Plan offli 


bn received all the 



ue Shield executive Carmine F. Ammlrati testified that the 
advertised ln.) u 


Mm, Vol. 57, No. 11 {September, 1960): 616-622. 

:W P™ip H. Jones, "Smoking and Cancer," Journal of the Louisla 
{December 1954): 474-475. 

Is Max Rnkelsteln, "Cigarette Smoking and Lung Cancer," Jourr 
Jersey , Vot. 57, No. 11 (September, I960): 622. 

“Alton Ochsner, et al., "Cancer of the Lung," Journal of the Lt 
106 (July 1954): 264. 

17 Claude E. Foricner, (ed.), "The Harmful Effects of Tobacco," I 
379. 

11 Deposition of Carmine F. Ammlrati (February 2,2000): 105. 


, Vol. 106 


- 5, 1954): 
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Dr. Irving Wright, one of the participants in that conference, also wrote a letter 



misleading filter cigarette ads on his patients: 

x the present advertising implies protection in rather vague, but none the 
] less Impressive terms, and It may Influence patients with vascular 
f disease, who have, with great effort on the part of their physician and 
themselves, stopped smoking, to resume once more...There Is absolutely 
if no evidence that there Is any protection ...from these brands; on the 

„ other hand, there Is quite strong evidence that such protection Is 

P completelylJasking. 1 * 

Opposition Hid disbelief of the tobacco Industry's position is also displayed by 

Jjjfche 1954 JAMA "Cigarette Hucksterism": 

ij The unauthlll^fand medically unethical use of the prestige and 

reputation dfti^ American Medical Association and THE JOURNAL In Kent 
cigarette aity&tising ...constitutes an outrageous example of commercial 
''ll exploitationbfPie'^merican medical profession. The Implication In these 

the American Medical Association authorizes, 
is;; supports, onapproves of any particular brand of cigarettes...provides a 

# Instance of hucksterism. The manner In which the P. 

^ Lortllard Companyhas extolled Its particular brand.Js to be strongly 
3' condemnedipfSIkers who are misled are likely to obtain a false sense 

. of security wlthbutany real protection. 20 


Direct Blue 


nowledgeable 



hd Blue Shield awareness is also easy to find, beginning with 
^bers. In 1964, Dr. George James, the New York City Health 



lommlssioner, anda^ontlnent anti-smoking activist joined the Empire Blue Cross Blue 
hleld board. 2122 Dr. James had previously glven.up a two pack a day habit 23 and edited 


Irving Wright, "Cigarettes Journal of the American Medical Association. Vol. 155, No. 7 (June 
12,1954): 666. 

20 "Cigarette Hucksterism and the AMA,' Journal of the American Medical Association. Vol. 154, 
No. 14 (April 3, 1954): 1180 . 

21 Bibliography and Curriculum Vitae of George James (September, 1964). 

22 In New York City the separate Blue Cross and Blue Shield Plans merged In 1974 to form Blue 
Cross Blue Shield of Greater New York. In 1984 a further merger with Albany Blue Cross created 
Empire Blue Cross Blue Shield. For simplicity I will use the current name throughout. 

23 "City's Health Overseer, George James," New York Times (March 18,1964). 
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a book on Tobacco and Health. 24 During 1964, James organized a series of smoking 

cessation dinlcs for the city that drew over 2000 participants. 25 2< James repeatedly 

condemned Industry for their misleading advertising: 

Now that the Surgeon General's report has been published, what next? 

\ The contest between the tobacco industry and the health Industry for 
control of the smoking behavior of the population will undoubtedly 
continue. 27 

While the cigarette Industry can modify a nation's zeal to prohibit the 
d manufacturing of cigarettes, it must never be allowed to blunt the 
< _ nation's and lts .pp responsibility to give priority concern to lung 
^ cancer." 11 

By 1968 Dr. Mat tes had become the Dean of the Mount Sinai School of Medicine, 



•ut he was still on < 


Ire board and he was still campaigning: "We must admit that 


the single most lethit conm>llable agent In this country Is the American dgarette," he 



!ig and the heart. 19 He went on to compare It to narcotic 
I the Empire board of directors: 


ldictionfm>71 


whether It w||s^^ppriate for [Empire], a health care organization, to 
Invest in tobaccojompany stocks, in view of the medical evidence and 
determinations^ Surgeon General that dgarette smoking Is 
dangerous toybufrealth, 38 


^George James, (ed.) Tobaocaand Health. Charles C, Thomas (July 1962). 

Jr George James, "A'Stop Smoking' Program," American Journal of Nursing Vol. 64, No. 6 (June 
IgM): 122-125. 

^•kkeph Hixson, ’Smoke Olnlcs and the Fight that Failed," New York Herald Tribune (June 

1964) . 

27 "Symposium on Tobacco and Health -1," New York Medldne, (July 20,1964): 417-427. 

24 George James, "Emerging Trends In Public Health," Public Health Reports. Vol. 80, No. 7 ( 

1965) : 582. 

14 George James, "Summary: Highlights on Smoking and the Heart," Bulletin of the New Yori 
Academy of Medldne. Vol, 44 No. 12 (December 1968): 1559. 

* New York BC ’Minutes of Meeting of Board of Directors' (December 15,1971): 5-6. EMP 
0958698-715 


20,1964): 417-427. 
sports. Vot. 80, No. 7 (July 
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Also on the Empire Board from 1968 to 1975, was Menril Elsenbud, a professor 
of environmental medicine at New York University. 31 He also had no doubts about the 
effects of smoking: 

*lt has been estimated that about 12% of all health care costs In the 
\ United States are now directly attributed to cigarette smoking... [It] 
causes about 80,000 cases of lung cancer per year and probably In 
excess of 100,000 deaths from cardiovascular disease." 33 

In New Jersey, Dr. Lewis Fares was on the Blue Shield board for decades, 



e was also a regular speaker for the American Cancer 


ginning In the late 


tety on smoking Issues. ^e specifically recalls confronting tobacco Industry 


^resentatives. 33 Als 
Imers, a noted heal 


da Blue Cross Bill 



r Jersey on the Blue Cross board, was Prof. Herman 
>mlst and co-author of the Inquiry article dted below, 
had Dr. Thomas Bartley, a lung cancer surgeon, whose 


irch v^|uppor®h/ the Florida Lung Association.* From 1974 the Michigan Blue 


Shield 


ie Felngold, a noted health policy expert at the University of 


an School of Put 


Blue Cross an|TBfue~ihle!d publications and media activities also demonstrate 



:lr awareness. The 


mlngs In die 1964s 



n Blue Cross employee magazine had full coverage of the 
h General's report. One employee explained why she had 


|it: "Why should I allow myself to be coerced by advertising into doing something that 
nt good for me?" But there were also as interviews with Blue Cross employees who 


11 Obituary for Merril Elsenbud, Raleigh News and Observer (August 17,1997). 

31 Merril Elsenbud, 'Health Education and Health Care Systems Research" (May 4, 1978): 2. EMP 
0W4148-156. 

53 Deposition of Michael McGarvey (December 17,1999): 58. 

* Bartley's case histories of his patients carefully noted their smoking history. Board member at 
least 1978-79. E. W. Swenson, et al., "Regional Pulmonary Arterial Infusion of Acetylcholine and 
Histamine In Man. II. Patients with Lung Disease," Scandinavian Journal of Respiratory Disease. 
Vol, 85 (1974 supp.): 92-105. 
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tried to quit and then relapsed . 35 Thus, even on one page, one can see awareness of 

the scientific evidence, of distrust of advertising, and of the difficulties In quitting. 

Empire sponsored Its own television show on WNBC, hosted by Dr, Frank Reid, a 
well known local T.V. personality. Starting In 1966 the show featured long Interviews 
:f with the three most prominent and-smoklng researchers: Ernst Wynder, of the Sioan- 
| Kettering Institute E. Cuyler Hammond, of the American Cancer Society , 37 and Oscar 
I Auerbach of the Veterans Administration. 38 For the Auerbach show, Empire put out a 


press release annplting that: "After a 17 year study, a well-known pathologist 



ftooncludes that i 


k* Empire employee i 




11967, cites Individi 
lithe 1970 and 1971 



:er In men .* and offering transcripts of the show.” By 1975 the 

§ 

je was highlighting the smoking cessation classes offered by 


ue Cross Annual Report, the President's letter, beginning In 


i behavior as the most Important factor In health status. 81 In 
he specifically refers to smoking In tills connection. 42 41 


In New Jeri«y, the Blue Cross Newsletter in 1970 44 and 1972 4 * featured 


^American Heart 



promotions, Including their stop smoking messages. The 


* Michigan BCBS, Hiohllohts- Employee Magazine (February 1964): 3. Ml6052905-MI 6052915 
"Cancer: Is It Preventable?' WNBC-7V (April 16,1966). 

The Effects of Cigarette Smoking,' WNBC-TV (March 12,1969). 
gf/Doe$ Cigarette Smoking Cause Cancer? Part 1,' Radio TV Reports, Inc (March 28,1970). 
*T>oes Cigarette Smoking Cause Cancer? Part 2,' Radio TV Reports, Inc (April 4,1970). 71MN 
0109835-7JMN0109848 

w Greater New York BC, "Press release" (March 26, 1970). 

40 "Course Helps 23 to Stop Smoking." Focus {January 1975): 11. BMP0603273-74 

41 Michigan BC, Annual Report (1967): 4-6. Ml6043745 
41 Michigan BC, Annual. BeMit (1970): 7. MI6043675-84 

43 Michigan BCBS, Annual Report, <1971>: 8 . MI 6043661 

44 "Heart Disease Prevention,' Fast Facts. Vol. 11, No. 3 (March 1970). NJ0144024-23 
4J "February b Heart Month. " Fast Facts. Vol. 13, No. 2 (February 1972). NJ 0144025 
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I 


New Jersey Blue Shield board of directors banned smoking at all Its own meetings In 
1974. 46 




At the national level, Inoulrv published a paper by a Johns Hopkins School oF 

Public Health Professor, in 1971, calling for far stronger action against smoking: 

.a# The association of smoking with emphysema, bronchitis and coronary 

artery disease [as well as lung cancer] have also been shown beyond any 
w doubt 

Attempts to seduce young adults Into smoking are continuing. 

While the package contains an Inset warning that "smoking Is dangerous 
to your healtfi^th^podels In the cigarette advertisements appear to be 
healthy, sexvpi^nfident, and radiantly happy. More than 40,000 

year of lung cancer, an almost entirely preventable 
at tolerate the advertising of arsenic or the typhoid 
ise less mortality and morbidity at present than do 

r (1977) quoted federal officials on their anti-smoklng 
ue Cross Blue Shield magazine, carried an article that said 
iefy eliminated... If individuals would stop smoking (1976).* } 
ness of toe projected economic Impact of smoking related 
article, for example, calculated the Increased health 
ma, which led to a pointed conclusion: 



...In light of 
of toe econoi 
production or 



tjiat tobacco revenues represent an Important sector 
Is more Important: revenues from tobacco 
of tobacco-related Illnesses? 50 


In the same vein, the Delaware Blue Cross Blue Shield Annual Report (1979) 
I a New England Journal of Medicine paper that: 


'‘New Jersey BS, "Smoking at Board Meetings,' Excerpt from Board Meeting Minutes. 
(September 24, 1974): S. NJ 0138161 

* 7 Paul D. Stolley, "Cultural Lag In Health Care," Inq uiry, Vol. VIII, No. 3 (September 1971): 71- 
76. 

M Anne R. & Herman M. Somers, "A Proposed Framework for Health and Health Care Policies," 
Inquiry, Vol. XIV, No. 2 (June, 1977): 115-170. 

45 "Cancer: 10 Questlons/9 1/2 Answers' Perspective (1975): 35. MI€049849-56 

50 Robert A. Freeman et al., "Economic Cost of Pulmonary Emphysema: Implications for Policy on 


12 
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$20.2 billion dollars was spent nationally In 1976 for diseases directly 
attributable to smoking and drinking. Due to inflation, that cost today 
would be dose to $30 billion. 51 

A1985 national Association telex distributed to all Plans explained the rationale 


for the banning of smoking by the Maine Plan: 


'The company did not have to look far to find an economic Justification 
for a smoking ban," The Herald reports. "From Its own records It culled 
data showing It paid $3.6 million to hospitals for smoking-related Illnesses 
suffered by Its subscribers in 1983." 52 



P ers pective ( 



1986), dted the Office of Technology Assessment study 


the cost of treating smoking-related diseases was $24 billion. The Journal also dted 



■geon General Koop 


Thus, for d 


messac 




iusion that nicotine Is "the most addictive drug In our 


e Cross and Blue Shield Plans have known and repeated 
as addictive and deadly, and that the tobacco Industry was 



. BLUE CROSS AftmOE SHIELD PLANS ARE BUSINESSES 

Blue Cross ancfellu&Sftleld Plans have always constrained their early sodal 

osophy by budnesi^pties. * More recently« market pressures have eliminated this 

al philosophy entir^^^n In the 1980s, Blue Cross and Blue Shield Assodation 

ildent Bernard Tresnowskl judged all polides with a business rationale: 

It has been and always will be a sodal movement for very Important 
m business reasons rather than any maudlin commitment to some idealistic 
sodal philosophy... In order to succeed In a competitive environment, 




Blue Cross and 


Smoking and Health/ Inquiry. Vol. XIII, No. 1 (March 1976): 21. 

11 Delaware BCBS, Annual Report (1979): 10. DEL 28858 
52 BCA Telecommunications MTT Message with attached memo (1985). R1021952-54 
»"Does Prevention Pay Off?" Perspective (Summer 1986): 15-17. M16049371 
James H. Maxwell, Unpublished History of Empire Blue Cross (August 1990). EMP 0105133- 
EMP 0105593 
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one must differentiate oneself - product differentiation, business 
practices. I think what Blue Cross and Blue Shield has represented In the 
minds of the American public. In Its business practices, has helped us to 

acquire enrollment. Therefore It has been a good business decision as 
well as a good soda! philosophy. 55 

The Plans were not alone in offering health Insurance to the public for very long, 
ommercial insurers soon entered the market. For a while a distinguishing feature of the 
Ians was their reliance on "community rating' to determine premium costs for 


ustomers. With community, rating risks are shared broadly, requiring low cost, "good " 


Isks to subsidize hi 



br "bad* risks. 




Against combetitfonlfrom other Insurers, who used a system of "experience 



ting" In which eac 


Hans shifted away! 
hil made the* shift. 



I (usually an employer group) paid only Its experience, the 

| 

hmunity rating. As earty as 1951, Massachusetts Blue Cross 
&, MacIntyre told the Blue Cross Assodation annual meeting 


at the i 


jus s$Sdasses and limitations on the remaining community rating Plans 


yere equivalent to < 
aodest next step. 56 



e rating, so that switching over completely would only be a 
Michigan Blue Cross, die nation's second largest Plan, had 


inverted entirely tohstpertence rating. 57 

In 1986 the pleral.Accounting Office found that 70 percent of Blue Cross 


jbscribers were In i 


Ice-rated groups. The remaining community rates were 


object to large numbers of subcategories and limitations. From this pattern, the 
jngressional agency conduded that Blue Cross and Blue Shield were more like 
l^merdal insurers than they were different.® 


ss Lewis E. Weeks, (ed.), "Bernard R. TresnowskJ: In First Person: An Oral History,* Hospital 
Administration Oral History Collection (1966): 103. 

56 Program Sessions— 1960 Annual Conference of Blue Cross Plans, Los Angeles, CA, pp. 49-51. 

57 Max Shaln, "The Change to Experience Rating In the Michigan Blue Cross Plan," American 
jpumal of Public Health. Vol. 56, No. 10 (October 1966): 1695-1698. 

GAO 
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The community rating and other risk sharing services were the basis of special 
privileges. Including tax exemption, that the state and federal governments awarded the 
Plans. With the Plans behaving like their competitors, government interest in the Plans 
at all levels faded and this special treatment disappeared. 

But no matter the premium rating system, Insurance companies, the Plans 
nduded, are largely passthroughs for hospital and physician charges. The risks, with a 
rief lag, are bom^Jjy the buyers. This year's experience Is reflected In next year's 
hale had little Incentive to control costs, because their 

rcentage of the total costs (the provider charges plus the 


remlum, The tnsu 
emuneratJon has 
enses for proo 
Thus we fi 






ross Blue Shield President Tresnowski's 19B6 comment that 
rally bear much risk, they no longer function as a risk* 


ice is all about - accepting the risk. The problem 
uch Insurance left, if youVe got an administrative 
sendee onlyi^'s^f-lnsured program. In experience-rated contracts, the 
risk is d€fin|d jE the experience of the group... It's almost a cost plus 
kind of contract. The true risk is usually In the Individual and the small 
group. EverfiSJ&sie Instances, there Is a lot of cross-subsidization that 
goes from Ifgg^flffups to those smaller groups. So there Isnt much risk 
Involved In totalled health Insurance any more; health Insurance Is 


That's what 
today Is there ! 


probably a ti 



59 


The original Intent of health risks being spread across the community, then, gave 
f vay to a policy of merely passing on risks to purchasers, just like any commercial 
company. 


Report to the Chairman, Subcommittee on Health, Committee on Ways and Means House of 
Representatives (July 1986). 

59 Lewis E. Weeks, (ed.), "Bernard R. Tresnowskl: In first Person: An Oral History," Hospital 
Administration Oral History Collection (1986): 91-92. 
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Health preven 
dual behavior, 
uce their own heal 
The most dted 

Concernaboi 

nditurdTOt 

# pugg 

icald programs. 



As commercially minded organizations, Blue Cross and Blue Shield Plans 
evaluated prevention activities, like any other business decision, as to whether or not It 
advanced their corporate needs. The next section describes how these calculations 

changed In the 1970s, as the business environment for the Plans shifted, 

% 


THE PLANS TREAT PREVENTION AS A BUSINESS DECISION: 

OVERVIEW 

i to Improve health and reduce expenditures by changing 
: Is that Individuals, by living healthier lifestyles, could 
leeds, and thus overall health care costs for the nation. 
Ige Is cigarette smoking. 

are costs grew especially after the Inflation In health 
In the early 1970s, with the initiation of the Medicare and 
al government was especially concerned about rising 
pith care costs because^palci for the bulk of the expensive patients, the elderly and 
t disabled. Due to rtiarketlpcentives, private Insurers, the Plans Included, seemed 
jely uninterested Irrf^S^ntainment. It was only when the federal government 
3 an to consider tough^estelctions on hospital and health care spending, that the Blue 
: and Blue Shield Plans and their national Associations began to show Interest in 
SsfiBBy entfon strategies, and then dearly as a way to divert attention from the tougher 

National Blue Cross Assodation documents show the business calculation. There 
was Increasing danger that the federal government would restructure the health system. 
Association President McNemey told their Annual Meeting that political attention had to 





16 
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be diverted toward Industry self-regulation, and especially toward the behavior of 
individuals: 

... we shall diminish or at least dilute the blame that keeps devolving on 
us for mounting costs we cannot control. 

He encouraged the Plans to become visibly involved In health promotion activities, 

t 

ndudlng smoking cessation campaigns: 


Blue Cross organization Identification with "stay well, feel better" 
movements presents a favorable lmage....!t is especially important for the 
Blue Cross organization to be seen as powerful, progressive. Innovative, 


out of the 

Plan advertise 
Instrument aj 
community g 
criticism for 
segments of 
ties to the 
health M 




nlbe at the same time an effective educational 

Blue Cross Plans with desirable 
re Is an opportunity for us to stop taking the heat of 
;aults of a system that is In disrepute with some 
ent and public opinion and, without weakening our 
take on a new role as champion of the peoples 


In fact respond as their national Associations suggested, 


repar1ng and distributing prevention literature and sponsoring various prevention 



lated community ac 

Later, as th$#»reat,of government intervention dissipated, prevention became a 
arketing tool. SorfeWC would use prevention services as a lure to particular 
omers or as a device tp take business away from another. Charges would be made 
such services or discounts would be offered to non-smokers. And when there were 
o buyers, the Plans Ignored the strategy. The next sections trace this adoption of the 
ivention strategy In detail. 


60 Annual Re port of the President to Member Plans- Blue Cross Assoc,. Sao.Frandsco, CA (May 
11, 1977): 23-4. R11018472-RI1018502. 
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V. THE BUSINESS OF PREVENTION 

In the mid 1970s, with health costs and premiums rising, and membership 

leveling-off then dropping, Blue Cross and Blue Shield discovered the merits of 

^prevention. This was an attempt to both burnish their image, and to shift attention from 

^he Institutional sources of health care cost inflation to individual behavior. As National 

I#lue Shield Association President William F. Ryan put It 

gp Blue Cross agg Blue Shield cannot wage the battle over rising costs 
-alone. What Jsjgadfid Is a concerted effort on the part of everyone 
Involved - pfflcians, hospitals, the government, and the public. The 
^ public can dqrtts share by taking more responsibility for Its own health. 


Our health 
can help. 61 


Empire here 



programs are one way to show the public ways It 


same theme In its 1977 annual report: 


Helping PeopPpM Care of Themselves: Since we believe that 
ln «^^ ment j^P| style will result In better health and fewer heart 
atl^, strofck.ariacases of cancer - the three leading causes of death 
Blu ejCro ss aftTfjjiue Shield of Greater New York Is Involved In health 
education acfiitilsiesigned to stimulate people to eat properly, drink 
and smoke exercise more. 62 

So did New 

By living healthier lifestyles, we can keep down the cost of health care - 
this has beeit ; «ti : !#fessage to New Jersey residents for many years. 63 


John Moye, 


Ident of the Columbus, Georgia Plan told his senior staff: 


The cost of health care depends on Individuals. If we are going to cut 
down on the cost of health care, you are going to have to leam to control 
yourselves. You don't have to smoke; you don't have to overdrink; and 
you don't have to overeat. 66 

John C. McCabe, the President of the Michigan Plan, told a national conference: 


“'Directing People Down the Road to Better Health.* The Blue Shield News. Vol. 12 No. 9 
(September 1976): 4. 

Greater New York BCBS, Annual Report (1977): 5. EMP 0035115-EMP 0035127 
63 New Jersey BC, Annual Report (1983): 14. NJ 0056406 

H BCBS Georgia/Columbus, “Minutes of Executive Staff Meeting" (March 31,1980): 4. 64 
2001385 
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Health care consumers have a responsibility to eat sensibly, stop 
smoking, exercise regularly and teach children to do the same. 65 

The hope was to forestall federal hospital cost containment legislation. Blue 

Cross Joined with the American Medical Association and the American Hospital 


ation in a so-called "Voluntary Effort" to show that the private sector could 




contain costs on Its own. 

^ The Blue Cross Association put out Its first health prevention pamphlet In this 
? !>ew effort In August 



Then preventior^es a fprm of cost containment was a major theme at the Blue 



hleld Annual Programtiollference In October 1976. As reported In; 


the conference 
staying heal! 
d^tsmoke 


Hue Shield Assodat 



Ijpld that: 

lie best way for the public to help control health care 
better care of themselves. Dr. Vickery said. If they 
eS$, drank less, exerdsed more, "the results would be 


|ldent Ryan endorsed the conference message: 


that the indlyj^Tbears most of the responsibility for his well being, and 
that medidnecaivcNy do so much to help when he fails to take that 
responsIbllltlr.^e'Vnplications for health, and for the cost of health care, 
are obvlous.&ms# 


In 1976-77,1 


i Cross and Blue Shield Associations began a cooperative 



jnatlonal/local advertising campaign stressing the effect lifestyles have on health care 
costs: "taking care of yourself Is the best kind of health care... and a lot less costly/* 5 



45 Ups on Living the Healthy Life," Highlights (December 1986): 9. Ml 6052430 

44 Cited in Anne R. & Herman M. Somers, "A Proposed Framework for Health and Health Care 

Policies,* Inquiry. Vol. XIV No. 2, (June, 1977) note 44. 

47 For more on Dr. Vickery's role see below. "Staying Healthy Is the Best Way to Curb Costs," Has 
Blue Shield News. Vol. 12, No. 11 (November 1976): 3. 

“"Health Can’t be Delegated." The Blue Shield News. Vol. 12, No. 11 (November 1976): 2. 

44 "New Campaign Starts: Effect of Lifestyles On Health Costs Stressed," The Blue Shield News 
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In June 1977' 


; had an extensive feature on the prevention 



Issues outlined In the federal "Forward Plan for Health", Including the finding that 
"sixteen percent of total U.S. mortality could be linked to smoking." 72 
^ The Blue Cross Association cosponsored a conference on "Future Directions in 
stealth Care", In 1977, which was later published as a book.” One speaker, Brian 
^acMahon, concluded that: 

^ Elimination ofeigarette smoking would result in a reduction of mortality 
from lung cancersof^bout 90 percent and of the total mortality from 
^ cancer of 25-3f percent, No effects of this magnitude can be expected 

;§i& from any knqwn therapy, however widely distributed or skillfully 
# applied. L^.1 

pother speaker, Thpm^ifcKeown, said that: 

It Is said thatthe ln^vidual must be free to choose whether he wishes to 
smoke. But hpipifree; with a drug of addiction the option is open 
^ * on^jjythe ... The question confronting society Is not therefore 

2 smok|w sliould be prohibited, but whether It is acceptable to 

Children tb become addicts at an age when they neither know nor 
Jch care etHinhSassociated risks.... 


It seems particularly reprehensible ...to seek ways to induce people to 
damage thelr^ffti jnalnly for commercial and fiscal reasons.” 

Then In 1978, the Bice Cross and Blue Shield Association published an entire 



k on prevention i 


insultant.” In It, I 


-Ip Yourself), with Ernst Wynder as Its scientific 
f cites the figures from the American Lung Association and 


^August 1977): 6. 

JtSfN ue Cross Joins Blue Shield to fund unified ad campaign," Review — Federation of American 
Hospitals. Vol. 10, No. 3 (June 1977): 30-33. 

”The total media cost was $5 million per year, Linda E. Demkovicti, "The Blues' Blitz On Health 
Care Costs," National Journal. (June 2, 1979): 902-906. 

n "Why Americans Aren't Healthier " The Blue Shield News. Vol. 13, No. 6 (June 1977): 4. 

” Rick 3. Carlson and Robert Cunningham, Future Directions In Health Care: A flew Public Polky 
Cambridge, MA: Ballinger Publishing Company (1978). 

74 Ibid.: 171. 

” Ibid.: 32. 

n Blue Cross and Blue Shield Association (BCBSA), Help Yourself! (1978). BC8SA 5833 


//legacy.library.ucsf.e@ai!tr[iAdch[t()oSaO<2^pwil)f.industrydocuments.ucsf.edu/docs/mngl0001 


52434 4081 











the American Cancer Society on the Importance of quitting smoking for preventing heart 

disease, cancer, and emphysema. 77 Another chapter quotes Wynder that: 

[If we could] stop everyone from smoking, we would decrease premature 
mortality due to all of these diseases by 40 percent In men and 30 
percent in women. 7 * 

\ 

f As part of the same coordinated campaign, Massachusetts produced "Health 
Myself: The consumer's guide to better health" In 1977;” an antl-smoklng guide called 


iult"; M and In 197$ a "Physicians' Guide" with advice on how to get their patients to 


ip smoking.* 1 | 
In 1977, the| 


imphlet "Danger," i 


jrsey Plan distributed the American Cancer Society (ACS) 
lutilnes the risk smokers take with their lives." 97 Starting In 


1978, Anne Morham,: tfte Plan Director of Health Education In New Jersey, personally 


g c^sation clinics for thousands of Blue Cross employees and 
ov|Pf|e next decade. 13 She and her staff were also active participants 


, M She won an ACS award for her efforts. 85 Her 




he ACS 


mention advertislr 


?lgn also won an award; the key headline read "I put out my 


It cigarette. Now I'mFeTptng others do the same.* 99 Blue Notes, the New Jersey 
aployee newsletter fedrepeated anti-smoklng messages from this point on. 


|?Ibld.:4. 

j|lbid.:21-2. 

m Henry Wechsler and Nell H. Gottlieb, (eds.), Health Thyself: The consumer's guide to better 
^health (1977): 2-3; 13-15; 31-30-32. 

Joted In Henry Wechsler, (ed.), Ufestvie and Health - The Physician's Guide to_Patient Health 
Jl^ylor (1979) Published by The Medical Foundation, Inc. and Blue Cross Blue Shield of 
’wiSsachusetts. 

81 Henry Wechsler, (ed.), Lifestyle and Health - The Physician's Guide to Patient Health Behavlo 
(1979) Published by The Medical Foundation, Inc. end Blue Cross Blue Shield of Massachusetts. 
" "Smoke Gets In Your Eyes, Your Lungs, Your Blood Vessels .. .* Fast Facts (March 1977). NJ 
0135675 

° New Jersey BCBS, laboifiews (December 1985). NJ0137148-53 
M New Jersey BCBS, "Quitters are Winners* Blue Notes (November 1982). NJ 0250703 
“ New Jersey BCBS, "Quitter has her day," Blue Notes (August 1981): 4 NJ 0251985 
New Jersey BCBS, "Admirable," Blue Notes (August 1981): 6 NJ 0251985 
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Rhode Island Blue Cross Blue Shield called Its campaign "Change Your Mind 



About Your Body." "No matter how much money we pour In, we can't hope to fill the 
health care void caused by lacklustre self-care attitudes/ said Man president Arthur F. 
$anley, "...Our lifestyles are disabling us, killing us and playing a primary role in pushing 
sap the cost of health services.'* 7 

d In the Louisiana Blue Cross 1978 Annual Report, the President's letter stressed 


We all - as Individuals - could play an active part in Improving our 
lifestyles. W^can use alcohol moderately... avoid smoking .... 
These steps ^||Q^r us to fee! better... and, hopefully, cut down on 
the use of facilities, thereby cutting down costs." 


the use of he 
In 1979, Deli 



ue Cross Blue Shield actually paid the Cancer Society's 


^^|enses to run theihpilut. 89 Then, In 1982 the Plan's Executive Vice President was 


airman. He noted that, "The only true remedy to the 
H Is for Americans, as a whole, to take better care of their 
ras trying to quit smoking that year himself. 51 



ncreasesTnhealthi 


ies and minds.' 



In January 1 


ps-sivhlch Included a pri 


ndation's Workpl 




Spire ran a seminar on health education / health promotion 

bn by Wynder's American Health Foundation. The 

| 

llness program prominently featured a smoking cessation 


Component, 92 In 1978, Indiana Blue Cross began to Implement this program for their 
own employees - the most cited workplace wellness experiment* 3 84 95 


^*Rbode Island's Out to Change Lifestyles." The Blue Shield News, Vol. 13, No. 4 (April 1977): 3. 
" Louisiana BC, Annual Report 78 (1978): 13. U 0024076-88 
n Delaware BCBS, Annual Report (1979): 13. DEL 28858 

90 "The Great American Smokeout" (Wednesday, Nov. 3, 1982): 10B. DEL 0012153. 

91 In Georgia BC sponsored an employee contest In coordination with the 1979 Smokeout. 
Pradalmet (December 7,1979): 2. GA 5001218-25 

“Cited In Dean A. Grove, et al., *A Health Promotion Program In a Corporate Setting," The 
Journal of Family Practice. Vol. 9, No. 1 (1979): 83-88, note 6. 

” Dean A. Grove, et al., "A Health Promotion Program In a Corporate Setting," The Joumalof 
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Empire held another seminar In May 1977 on carcinogens. "We at a Blue Cross 
and Blue Shield of Greater New York are dedicated to more than processing bills for 
health care ■ * said President Edwin Wemer. "We have dedicated this program to the 
. probable dangers from carcinogens In our environment, the air we breath, the food we 
^lilfpeat, the cigarettes we smoke .. The symposium featured Wynder and other anti- 

f~ 

IHi^fmoklng experts presenting their latest results. 97 

L> 

Jlyfi From 1978 on, Empire also co-sponsored smoking cessation courses for its 


ubscribers. 9 * The lUfTopened a Health Education Center, which starting In 1981, 




me the host f< 


kiong event tha 



Empire also i 



gain in, 



Ice President, 


major comrr|^^|o heath education....We believe that the most 
worthwhile ^^Oducatlon effort today is to help people stop smoking. 
The amount; of morality and morbidity that Is associated with cigarette 
smoking Is ebasadlhg. We put major emphasis on this through our 


lokeout In New York.” By 1982, the Smokeout was a 

ted over 2000 people to the Center. 100 

| 

[ disseminated the message on television. In 1962 101 and 
fid conducted a two-week, and then a one-week week long 

S 

juring the evening news. 101 Peter Hutchings, Empire's Senior 

! 

| program as evidence of the Plan's longstanding 


. Vol. 27, No. li (December 


1979): 83-88. 


fomliytoctice. Vol. 

#‘Work Site Health 
4*>5). 

J? In 1979 Michigan began its own employee wellness program along similar lines. Health services 
Foundation/BCBSA, ‘Executive Summary: Health Promotion: A New Direction In Health Care’ 
s£hityl988). EXCRO0036639-45 

&T Edwin Wemer, “Introductory Remarks.’ Bulletin of the New York Academy of Medicine. Vol. 54, 
Jfog4 (April 1978): 347-348. 

^Tancer Epidemic? A Symposium on Carcinogens," Special Issue, Bulletin of the New_York 
Academy of Medicine. Vol. 54, No. 4 (April 1978): 

** Greater New York BCBS, Annual Report (1978). 

99 American Cancer Society, ‘Press Release." PR Newswlre (December 16,1981). 

100 Greater New York BCBS, Annual Report (1982V 14. EMP 003519S-EMP 0035222 

101 WNBC Press Release, *Dr. Frank Field to Conduct Television's Most Ambitious Quit Smoking 
dink - Ten Part Series Airs Weekdays on Channel 4's ‘News 4 New York' 6 PM Telecast - Begins 
Monday, Feb. 1" (January, 14 1982). TJMN257976 

107 "Great American Smokeout," Employee Bulletin (November 14,1984). EMP 0103690 
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sponsorship of Dr. Frank Field's multi-part T.V. course on Channel 4, and 
certainly hope that It helped many viewers to break this Injurious habit. 103 

‘The national Blue Cross Fiftieth Anniversary Conference (1979) prominently 

featured several speakers on smoking and health promotion, Including federal officials. 


Ir papers were Included In the 19801 



1982, Blue Cross and Blue Shield Association | 
Empire's Health Education program dis 


f_Drs. Donald Vickery aatyarnes Fries, which highlights the anti-smoklng message on 


fcflrst pages. 104 7hl|£sbasfther Plans had also ordered a combined total of 500,000 
Spies of the book b^:iiiffjling of 1978. 107 (Empire alone distributed 98,000 copies that 


“year. 108 ) California Bl 


ary and Fries 



also began a health education program featuring the 


Healtht 

i3§§§& 



the California Plan developed the "Health trac' and "Senior 

•altht)fc^ : ii^rams : #iB i t%gain used Vickery and Fries as their starting point By 1986 
lifomla had franchlslti'tjijl program to 13 other Plans across the country. 110 By the 
90s, 44 Mans were 'usTnglt, and It generated revenues of millions of dollars a year for 



WSffSfUffl riEHmiM 


Peter L Hutchings, "Statement before State Insurance Department* (April 19,1982): 11-2 
i^MtP 0350726 

l McNemey, (ed.), Working for a Healthier America (1980). 

Libert M. Cunningham Jr., 


(1982), Blue Cross and Blue Shield Association. 

Greater New York BC85, 'Minutes of Meeting of Board of Directors' (May 3,1978). BMP 
0096667-69 

107 'Public Reacts Favorably to Book,' The Blue Shield News. Vol. 14, No. 4 (April 1978): 6. 


1M California BS, "Minutes of Organization Meeting of Board of Trustees' (November 14,1979). 
CA 0100138-41 

110 California BS, "Minutes of Meeting of Board of Directors" (June 11,1986). C4 0100128-30 
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the California Plan, 151 Indeed, Healthtrac became so successful that It became a 

separate strategic business unit of the Plan (1993). 112 

Each edition of the book made the antl-smoklng message longer and more 

dramatic. Vickery and Fries call cigarette smoking: 

f Coffin nails.... A heavy smoker... has decreased life expectancy by five 
years... Just as important, the last years of a cigarette smoker are not a 
d thing of grace and beauty. Tortuous wheezing, swollen purple lips, and 
near-suffocation when you're resting mark this condition. (1977) m 

^ _ -.the most Ka nhjyyrf personal vlces.(1981) 1M 

In the United States^ It kills 350,000 people per year, equivalent to three 
jp fully loaded |^|^shlng each day.... Cigarette smoking 1$ true 
P addiction, arid ft 1 I very difficult habit to change. (1986) m 


addiction, a 
The South ( 


siness and commi 


PgareftefNo! a Safi 
Igarettes have been 
powerfully addicting^ 
i In Michigan, i 
spells out the dangl 







Iders around the state as part of Its health education 
Ire of the Health Letter carried a cover story on "A Safe 

I 7 The story concluded that, "the evidence that 'old-time' 

| 

.smokers Is rock solid," and (hat, "Inhaled nicotine is 


! h Plan employee health clinic featured a large poster that 

\ 

poking for the unconvinced," 11 * The July, 1983 Issue of 


1,1 California BS, "Minutes of Board of Directors Meeting' (June 19,1991): 7-8. CA 0100104 
sM 1 California BS, 'Minutes of Board of Directors Meeting' (August 11-13,1993): 6. CA 0109099. 
2" Donald Vickery end James Fries, Take Care of Yourself. Reading, Massachusetts, Addison- 
.Wesley Publishing Company (1976 Ed.): 6. 

*teiy and Fries, Take Care of Yourself. Reading, Massachusetts, Aridtson-Wesley Publishing 
Company (1981 Ed.): 5. 

m Excerpts from Take Care of Yourself: The Healthtrac Guide to Medical Care (1986 Ed.): 5-6. CA 
0107765-94 

*" South Carolina BC8S, Annual Report (1980). SC0110900-SC0110932 

w "A Safe Cigarette? Not a Safe Bet,' The Harvard Medical Health Letter. Vol. V, No. 12 (October 

1980). 

”* Ibid.: 1,5. 

1,9 "BC8SM's Health Clinic,' Highlights (March 1981): 5. MI6052638 
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"Highlights" featured a rover story about employees who were trying to quit. One 
employee, though, when asked "how does he feel about reports on the hazards of 
smoking* replied "I believe 'em, but I still like the taste." 1 ” 

, r , By 1986,28 of the major Plans reported in a Blue Cross and Blue Shield 

^Igpitesodation survey that they were supporting smoking cessation programs for 

r~ 

liHUfmployees and, usually, subscribers as well. 111 These Plans Included, Empire and 
|iiyspi*lew Jersey as already described, as well as Delaware, California, Florida, 

Georgia, Indiana, Miitachusetts, and South Carolina. 112123 



In 1988, the 
stltute In Seattle, ] 


all the Plans. 1 






Association published a brochure written by the Smoking 


1 This was widely distributed to 


ase contend that they would have been more active ant!- 
ey only been more aware of Its hazards. In Section n, I 


^Remonstrated that, dp^&ontrary, they were fully aware. The evidence In this section 
^Remonstrates that also extremely active. Indeed, many Plans have been full 

^partners In the anti-smoWn<| movement for decades. The plaintiffs' argument denies 


telr own history. 


e Blue Cross Plal 


bsmoklng strategy proposed today was tried by at least 
11970s or 1980s, depending on their calculation of their own 


slness and marketing needs. It was business awareness, not smoking awareness, that 


; " : H?ultting," Highlights (July 1983): 8. MI 60S2S58 

121 John E. Riedel, "Employee Health Promotion: Blue Cross and Blue Shield Plan Activities," 
American Journal of Health Promotion (Spring 1987): 28-32. 

122 1985 NAIC Winter Conference, attached to December ll, 1986 New Jersey BCBS Memo; 20- 
22. NJ 0072409-0072434 

123 California BS, Letter to Anita J. Ostroff (May 15,1989). CA 021076 

j* BCBSA, Whv I Smoke... How! Can Ston flOMV GA1025862-1025877 

DCBSA, "Memo from Director James Peters, Communication Services -- New Booklet: 'Why I 
Smoke... How I Can Stop"' (November 3, 1988). MTS0019708-10 
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determined Plan activities. The same concerns motivated the smoking restrictions and 
non-smoker discounts described in the next sections. 


VI. SMOKING RESTRICTIONS AND BANS 

I 

f In the 1970s and 1980s, antl-smoklng advocates began to focus on the 
ifestrtctlon of smoking venues as a key strategy. 126 Many Plans found employee smoking 
Restrictions to be a useful adjunct to their other health promotion activities In promoting 
their own Image. Traction was usually accompanied by a press release stressing that 



Is made the com; 


e dangers of smok 


k> the state, we feel tti 



leader In the healthcare Industry and a public educator about 

§ 

I New Jersey put It, "As the leading health Insurance carrier in 


ould assume a leadership role In adopting a no smoking 


licy thafefops bey&a^fhiii minimal statutory requirements.* 127 The restrictions were 


alway%p§$g^d wltiimcfere.lntenslve smoking cessation classes, because the Plans 
Acknowledged It could be to quit smoking.* 128 Sometimes these actions 


: also coordinat 


lat year's Smokeout. 


As early as 1976, Michigan Blue Cross Blue Shield had some workplace 
pMfestrictions In ptacep^nf randsco offices of California Blue Shield had restrictions 
tjjefined In 1984. 130 piij 

The Delaware Plan first restricted smoking in 1979, and further restrictions were 


iposed In 1983. m A memo from R.C. Cole, Jr., the Plan President, stated that: 


126 John K. Ingleheart, "The Campaign Against Smoking Gains Momentum," The New England 
Journal of Medicine. Vol. 314, No. 16 (April 17,1986): 1059-1064. 

127 New Jersey BC, "President's Report to the Board of Trustees" (October 18,1985). A7 
0138266-66 

128 Michigan BC8S, "Memo on Smoke Cessation Programs' (March 25, 1987). MI 6049836 

,M Michigan BC8S, "Employee Smoking Habits." General Memo to All Employees fJulv 1, 1976). 
MI6049840 

130 "San Francisco Smoking Policy," Blue Monday Sootliohr (February 14, 1984). CA 020956-61 
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Research has made it clear that the smoking of any type of tobacco is 
injurious to the health of both the smoker and those around the smoker. 

As a health Insurance company and a provider of health care, Blue Cross 
Blue Shield of Delaware discourages smoking In the workplace. 132 

The Plan then became "one of the first companies In the state to ban smoking In all 

lareas." 133 As Executive Vice President W. Michael Ireland explained: 

Scientific studies have confirmed that exposure to cigarette, pipe, and 
I dgar smoke Is harmful to everyone's health.... Lung cancer is 700% 
more common In smokers than nonsmokers.... General Motors 
I estimates that smoking-related costs add $500 to the price tag of each 


auto manual 

The Maryiaif 

We at Blue l 
mounting ey 
health and I 
State, we 
Issue of sml 


n stso took action In 19B6: 

! id Blue Shield have been concerned about the... 

of a wide range of ill effects that smoking has on our 
Sjbent... As a major provider of health Insurance In this 
Responsibility to take action on this very important 
Hthe workplace. 13 * 


lation went smoke free In 1987 along with a program of 



oking cessation p^g 36137 

In 1988, CallfQj^eiue Shield also went to a totally smoke-free policy, as Han 



sident Thomas Raton-explained: 


As one of the^SHm's leading health care companies. It Is Important that 
we malntalri||^#lthlest workplace possible, and provide the 
community with an-example of our concern for wellness. The conclusive 


$ 31 Nancy Crotti, 'Company says no to smoking," State News (February 20,1986): 18. DEL 
W0121S8 

ilHpelaware BCBS, "Memo for R. C. Cole Jr. about Smoking Policy" (October 19,1983). DEL 

133 Nancy Crotti, "Company says no to smoking," State News (February 20,1986): 18. DEL 
00t2158 

,M Delaware BCBS, Memo from W. Michael Ireland, "No Smoking Policy" (January 10,1986). DEL 
0009516 

l3S Maryland BCBS, "Memo from Carl J. Sardlngna to all employees" (January 14, 1986). MD 
022403 

3 * BCBSA, *A Better Smoke Free Workplace' (1987). BCBSA 9365 
157 BCBSA, "Creating a Smoke Free Environment" (1987). BCBSA 9370 


http://legacyJibrary.ucsf.e^UcKdotjO^a0 f 0i(fsid*/.industrydocuments. ucsf.edu/docs/mngl0001 


52434 4089 





evidence about the negative effects of secondary smoke is too great to 
Ignore. 13 * 

As It moved to restrict smoking (1986), Empire noted Its responsibility to 
"provide a work environment for employees which Is pleasant, dean, and free of 


tcognlzed health hazards," 1 ” Then, in January 1990, Empire banned all smoking, 


noting that: "Mounting evidence repeatedly documents the wide range of III effects that 
Imoklng has on our health and environment" The Empire President explained how 



'ention were still being used as a response to rising costs: 



aoking-bans and 


We are Implementing this new policy because we care about your health. 
It is also in Ic^^gjwlth our Corporate philosophy which encourages the 
prevention offimlltlas a major cost containment measure during these 
difficult 0me^ei^>1atlng health care costs, 140 

In 1991, Empire revisited the question of helping Its employees break their 


SriMb confmifes tp be the most preventable cause of death and 
'Bil&ie In In spite of this, fifty-four million Americans smoke, 

ignoring warpl^pp every dgarette package and tobacco advertisement 
the countless sarcwtin Generals' Reports and an endless parade of 
experts telllngpribput the effects of dgarette smoke on smokers and 
non -smokers iiflKSTi.. Well, we are very fortunate. We have an answer. 

Dr. Edward Anselm,"pur Director of Employee Health Services, is also an 
expert In theSdd of smoking cessation. And he is optimistic about our 
ability to hel p/" L 

In South Carr^^sjljjp Blue Cross Blue Shield President, Joseph F. Sullivan, wrote 

i his employees to explain the rationale going totally smoke-free at the workplace: 

IVe been a smoker for some 40 years and I'm a believer in freedom of 
choice. But... there is overwhelming evidence that smoking is harmful 
■ss! to both the smoker and to non-smokers who are exposed to smoke. As 


15 » Blue Monday (August 1987). CA 020965-67 

139 Empire BCBS, "Corporate Smoking Policy.* Employee Bulletin (July 11, 1986). BMP 0103686- 
708 

140 Empire BCBS, "Letter from the President," Employee Bulletin (September 6, 1989). BMP 
0103755 

141 Empire BCBS, "Smoking Cessation: Employee Bulletin from Chairman" (November 12,1991). 
BMP0103705-706 
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the leading health insurance company in our state, we have a special role 
to play In encouraging healthy lifestyles.... As a long-time smoker who 
has tried to quit on several occasions, I know it's not easy.* 41143 


In Mississippi, the employee newsletter,; 


ran a series of articles on 




fie hazards of smoking from 1984-87. 144 When smoking was banned In 1988, 

r 

Mississippi was one of several Plans to warn that continued employee smoking was 
grounds for termination. 145144 The West Virginia Plan went one step further; they not 


y banned smoki 



egan a policy of refusing to hire smokers all together 


Florida also tfegin rfestricting smoking In 1985. 14 * Florida's experience highlights 


i positive corpora| 
slemented a "smd 


Ian then 


gain. A major medll 


mage impact that anti-smoking activities could have. It first 
environment* In 1988. 119 This was so successful that the 
|ng Outside Its offloes in 1990, so that It could go "smoke free' 
Imfaign was developed In coordination with the American 



noer Society and that year's Smokeout: 


T South Carolina BCB5; : "tfemo to Employees' (March l, 1989). SC0104792 
m Massachusetts and ptili^rollna Blue Cross Blue Shield Plans also banned smoking In most 
«f their premises. Massachusetts BC8S, "Director's Meeting" (September 3,1986). MA 0037292; 
PCBSNC Smoking PoliP Mual 04 (01/01/89). BCBSNC0078411-, "Employee Manual," (July 1, 
£992). BCBSNC0078410 

P* "Information About New 'Stop Smoking’ Chewing Gum," Inside Weekly (April 20,1984), MS 
036122; "For Your Sake, Get Rid of the Cigarettes,' Inside Weekly (November 22, 1985). MS 
# 6120-1 ; "Smoking in Hallways Discontinued." Inside Weekly fApril 25, 1986). MS 03606S) "To 
§moke or Not Smoke In the Workplace-That is the Question" Inside Weekly (April 10,1987). MS 
&W26-127; "Cafeteria Smoking Area Designated," inside weekly (May 1,1987). MS036128-31 
^Mississippi BCBS, Memo "Smoking Violation Discipline Policy" (July 14,1988). MS036081 

144 New Jersey did the same. New Jersey BCBS, "Minutes of Operating Committee Meeting of 
November 12,1987* (November 23, 1987). NJ0138276-79 

147 Blue Cross Blue Shield of West Virginia, "Corporate Policy: Hiring of Non-smokers" (October 1, 
1987). MIS0020192 

,4 *FlorJda BCBS, "Human Resources Policy and Procedure: Smoking In the Workplace’ (October 1, 
1985). FLA 4011981-82 

145 Florida BC8S, "Letter from President William Flaherty to Employees" (June 10, 1987). FLA 
4011968 
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We agreed that our overall theme continues to be one of positive 
reinforcement of our image as a leading health care provider... 15 ® 

The Plan President was quoted as saying, 

Reliable medical evidence continues to show that smoking is hazardous to 
the health of smokers and nonsmokers alike. 151 

5 The Plan also prepared draft responses to media questions. If a reporter referred 

ito the tobacco Industry as a reliable source, the reply was: 

I Well, first keep In mind, the Tobacco Industry to this day disavows that 
I - cigarettes catlp^iy health dangers, much less be the number one cause 
of prevent^bffcieath. I wouldn’t expect them to respond otherwise. 

% That's much like asking the Hat Earth Society to respond each time a 
f space shutftejnajrtched. 


dearly, the, 
community! 

It was ana j 



b industry has no credibility among the medical 
|rees that smoking is harmful to lungs and health. 151 

I the Cancer Society to cite Blue Cross Blue Shield as a 


Dmmuityjeader.%,make sure that no protests by angry employee smokers would 


.mar mepuCTdty, i 


r "agreed that our active enforcement efforts by Security... 


etc. should be mlnlmT^^* 153 

I Tills was si pan^ ectlve campaign that In 1993 the Florida Plan again marked 
|the Smokeout, thls^tsgfc^ releasing its own "Guide to a Smoke Free Workplace." Their 


>ublic relations ded 


: charted 30 favorable media stories around the state that 


^reported this activity. IIM 

Again, in this section, we have evidence of overwhelming knowledge of 
^the harms of smoking, announced by the Presidents of the Plans themselves, 


150 Florida BCBS, "Memo Great American Smokeout Update* (November 13,1990). FLA 7063666 

151 Florida BCBS, "Approval of Cancer Society Smokeout Media Releases* (November 1, 1990). 
FLA 4012164 

151 Florida BCBS, "Memo Great American Smokeout Update' (November 13,1990). FLA 7063666 
153 IbkJ. 

w Florida BCBS, "Memo Media Coverage on BCBSF 'Guide to a Smoke-free Workplace’" 
(December 10,1993). FLA 40120S8 
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and eagerness to win the applause of the public heath community and, 
hopefully, new subscribers, by taking leadership In anti-smoking efforts. When 
prevention becomes good business, business markets prevention. 


II. DIFFERENTIAL PREMIUMS 

In general, the Plans have been reluctant to provide premium discounts for 
jnsmokers. Pure community rating did not allow for such distinctions. And, in 
cperlence rated groins, the behavior of the group, to the extent that It reduced 



Itlzation, was a 



accounted for. 155 Furthermore, when they considered 


traducing such pr^f^g^ even on a limited basis, they found little or no data with 


which to set a rate.. Eyentlf there were net health benefits, they were unlikely to be 



|time period of the usual health care contract. In addition. It 

s 

pe to collect and verify data on smoking status each 


Thus, the Pla 


have Introduced such differentials for Individuals or small 


bups have often dine so V broader reasons of competitive advantage and public 


lage. For example,^ 
raker's discounting 


|noke, Virginia Plan (now part of Trigon) introduced Its 
|)th to bolster Its Image In die public health community and 


I help with Its competitive battle with its rival Plan In Richmond. 15 * Roanoke even held 
tally In Richmond to highlight the contrasts between the Plans. 1 ” 


Deposition of Michael 3. Murray (December 3,1999): 102. 

158 Deposition of William Eaton (December 13,1999): 27-2B; Deposition of Christopher Fltzslmons 
IV, (January 6, 2000): 140- Ml. 

1S * Deposition of Michael J. Murray (December 3,1999): 95-101. 

ls * Southwestern Virginia BCBS, v Board Meeting Minutes" (June 26, 1984): 1-5. TRI0072561 - TR1 
0072565 

159 ‘Antismoking Rally Given the City of Richmond's role as a major manufacturer of cigarettes 
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Similarly, when Delaware Introduced Its discount for only a tiny number of 
subscribers In 1986, it was also "primarily for favorable PR reasons," In the words of 
William Eaton, 150 the Chief Actuary who designed the Pian. He also testified that he had 
no actuarial data for creating the 10% differential for nonsmokers - it was simply a 
guess. The actual reduced utilization for nonsmokers averaged only 1.6% per year. 
Thus smokers were subsidizing nonsmokers. 151 When the marketing environment 
changed In the mid 1990s, the Plan quietly eliminated the discounts all together. Thus 
both the Initiation §h : d the elimination of the differential premiums were determined by 



iess calculati' 


divorced from anyj 
Business cl 




ithat led to the dl> 
Insurers. 162 Over 1 


png the Initial boost for the corporate Image, but completely 

ition about smoking risk. 

I 

f>s also were the determining factor when the Louisiana Plan 


iscount (for individual subscribers only). Chief Group 
alls that It was "a request of the marketing department,* 


bee they wanted the feature to better compete with other 
ie the discount has been In effect, no one in the Louisiana 


Ian has ever tried/to find|out whether smokers do use more health services, or how 
rujch the dlfferenttekhouid actually be. 153 


imuch the differentpL&fapid actually be. 153 

I Florida Blu^iiK^nd Blue Shield has now reversed the usual logic, hoping to 
Improve Its risk selection In the state mandated small group pool. It has Introduced a 


and headquarters oF tobacco companies, Pearl Bailey rather remarkable chose to appear at a rally 
there to oppose smoking,' The Washington Post {Aug. 9,1984). 

Deposition of William Eaton {December 13, 1999): 28. 

151 Ibid.: 90-4. 

151 Deposition of Dean M. Simon (February 4,2000): 210. 

151 Ibid.: 263-267. 
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nonsmoking discount simply to attract the more favored demographic pool that 
nonsmokers now represent. 164 


Vm. THE BUSINESS OF BLUE CROSS BLUE SHIELD IN THE 1980s AND 1990s 



Year by year during the 1980s, Blue Cross and Blue Shield Plans grew more like 
ielr commercial rivals. In the 1990's the distinction faded away altogether. The few 



Ians that were 


I be relieved of th; 
>n on Blue Plans t 



bviders of last resort lobbied hard, and usually successfully, 
lion. In 1994 the national Association lifted Its once strict 

I 

jj for-profit corporations. Virginia and Georgia were among 


those Plans that qulrpfy converted. New Jersey and Empire seriously considered 


corivertlr 


I action for now. But the behavior of virtually all the Plans 


as becomescomal, that Altman and colleagues concluded that It no longer 
ade any difference k&j&y^ere formally for-profit or not: 


ade any difference fftfae^were formally for-profit or not: 

The underwriting coverage practices followed by non profit insurers 
today are slmlarto'those of their for-profit competitors, and the 
? willingness to §K££pt|ll applicants at community rates has virtually 
disappeared f|pt§^ marketplace. Preferred tax status for Blue Cross 
\ and Blue Shlei pians, which, at their origins, provided this community 
service, has afepf%en eliminated. It seems unlikely that conversions 
I will make any krihsed ifference In Insurance behavior. 1 " 

1 It Is notable how often Blue Cross and Blue Shield business calculations lead 

|m not to Introduce nonsmoking differentials, or In some cases, even smoking 

ft$tion programs. From the Plans' senior doctors and actuaries alike, one finds a 


164 Florida BC8S, "Rating for Tobacco Usage in the CHPAs" (Dec. 12,1994). FLA 0033583- 
0033594; FLA 0033911 

165 Gary CJaxton, Judith Feder, David Shactman, and Stuart Altman, "Public Policy Issues In Non 
Profit Conversions: An Overview,* Health Affairs (March 1997). 


http://legacy.library.ucsf.ed ifitiiaiiidmq0iTI?)acy4»cMrw.industrydocuments.ucsf.edu/docs/mngl0001 


52434 4095 



common perspective: we do what the market dictates , w we follow die competition, 1 * 7 
we give the employers what they ask for. 166 Chief Medical Officers, like Dr. Mark Wshel 
In Georgia, sound exactly like marketing staff members: "we provide Insurance, and the 
. employer tells us what they want to be Insured for." 169 

The now total dominance of the business perspective has lead some Plans to 
itake a more skeptical look at the health promotion conventional wisdom of the 1970s 
llnd 1980s. In Buffa^forexample, NYCP health educators proposed a substantial new 
anti-smoking campjfnfotlng 'The literature" their projections offset some of the 



ram costs by a: 


lowever, the Plan's si 


that the net savings 



that It could reduce short-term health services utilization. 170 
tuary overruled the education proponents on that grounds 
>e zero, thus killing the proposal. 171 
|es evaluating smoking cessation and other wetiness 


3rograp%^adde(py^^kepticism about the efficacy and cost-savings of these 
programs amongst sbrftP'fin officials. A reevaluation of the oft-dted 1985 Indiana 
Study (supra) using database, found there had been no savings at all. 1 ” 

Each Plan ha? decided on the balance between program activity and skepticism. 


on its own Ic 


jtive position. In North Carolina for example. It was noted 


It is more difficult to show savings from wellness programs that involve 
behavior modification, such as smoking cessation and weight reduction. 


^“•Deposition of William R. Shrader (July 12,1999):261-262, 

167 Deposition of John M. Little (July 16, 1999): 133-134. 

164 Deposition of Christopher Fltzslmons IV, (January 6,2000): 154-155. 

169 Deposition of Mark Klshel (December 14,1999): 181. 

170 Deposition of Philip A. Smeltzer (November 22,1999): 62-109. 

171 Deposition of Mldiael J. Murray (December 3,1999): 114-115. 

172 John Sdaoca et at, ’The Impact of Participation in Health Promotion on Medical Costs: A 
Reconsideration of the Blue Cross and Blue Shield of Indiana Study," American Journal of He 
Promotion. Vol, 7, No. 5 (May/June 1993): 374-383. 
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There are marketing reasons for offering wellness programs that may 
override the lack of savings. 1 ” 


In recent years the Plans have become so commercial that they also display 
Inany of the failures and excesses found In the ordinary marketplace. In 1990 the 
^Charleston, West Virginia Plan went bankrupt, owing large arms to both subscribers and 
providers. 1 ” It was the first Plan ever to do so. 


The Loulslai 


a cash 



as also on the verge of insolvency that same year, but was 
*om the Mississippi plan, 175 which also took over the 


lanagement. However, the State Insurance examiners later found that the new 


management team! 


hefited themselves as much as the Louisiana Plan: 


Prior manarpfiptldedsions In the area of travel and entertainment 
ejqpenses ln$gsi§^ lavishness and extravagance betraying the Intrinsic 
Rfea&fce of %i»t-for-profit organization. 17 * 

■^coomln^^^d that though Blue Cross Louisiana was a "non-profit 
ompany," the new managers had spun off Its most lucrative activities, which 

PiMWWIWOllg 

ecame actual profit centers in Mississippi. The State Insurance Department 
elzed control of thjiliitifiiana Plan and fired the Mississippi managers In 


Sfe. • Empire, still the largest of all the Plans, was In even worse trouble during 
this period. Its computer programs were unable to reliably match Incoming 
^voices to Its approved physician files. Since It was Impossible to manually 


173 North Carolina BCBS, "Managed Care Task Force Minutes" (August 30,1993). BCBSNC 
0093938 

174 Cunningham and Cunningham, The Blues : 226-229. 

175 Louisiana Department of Insurance, "Report of the Examination of the Louisiana Health 
Service and Indemnity Company* (December 31,1992): 21. LA 0032255 

m Ibid.: 13. 

177 Ibid.: 39. 
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review at) the claims, Empire simply paid millions of small dalms each year 
without any controls at all. Since the Plan could not ascertain whether these 
providers were even licensed. Empire had no way of knowing when the dalms 
were fraudulent, 178 




# Even more serious were the frauds committed by the Plan Itself. Empire 
»|ad been vigorously lobbying for new legislation that would end its role as the 
|ole provider of last^esort. To make its case It displayed figures which showed 
lubstantial losses oilfs small group, community-rated business. These figures 
were contained in Em^^Jannual reports to the State Insurance Department. 


fter the new legisla 


passed in 1992, however. It was revealed that 


these numbers had teen falsified to make die case. Most of the real losses were 



n Emplre^mismane^ad^bonat accounts, an entirely different business. Empire 
^•esldept^fet Car ^laxid many of his senior executives were fired. The chief 
Itanda! officer, Jen^Bte^nan, tried to cover up the alterations, and ultimately 


ent to prison for | 


obstruction of justice. (He was convicted of 


rdering his staff to destroyjthe evidence, and then lying to a Senate 


abcommlttee Inve 


ie scandal.) 178 The Plan itself paid a $1.1 million 


, CONCLUSIONS 


178 Jane Fritsch, "Empire Blue Cross Says It Paid Claims Without Checking Them. 1 ' The New York 
Times (June 22, 1993): Al. 

-Ex-Blue Cross Official Convicted of Perjury In Senate Investigation,' The Wall Street Journal 
(March A, 1997); "Ex-Officer of Blue Cross Is Sentenced to Jail," The New York Times (September 
25,1998): B5. 

180 "Ex-Blue Cross Official Convicted of Perjury In Senate Investigation," The Wall Street Journal 
(March A, 1997). 
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1. Were the Plans aware of the risks of smoking? From the 1950s onward, the public 
health community took the lead in ascertaining and disseminating the knowledge about 
the hazards of smoking. As Integral members of that community, the evidence Is 
overwhelming that the Plans shared this knowledge and also helped spread It. 





, Did die Plans understand the economic costs of smoking? Plan documents dte the 
ational projections^ the costs of smoking. When the Plans wanted more detailed 


hformation, their owh databases showed how much they were paying for smoking- 
delated diseases LJUksI 



3. Did the Plans urn 

% _ 
sfvery decade; Loca 




andbooks for physl 


the addictiveness of smoking? Yes, the issue Is described in 
I journals from the 1950s describe some patients who cannot 
documents dte employees who relapsed, and provide 
i help their patients overcome their desires, as well as 


imoklng cessation c|£ii£sjdeslgned to break addictions. The comparison to other 
Addictions Is made by Plan board members, and at Plan sponsored conferences. 


jus Plan documents and public statements, there is no 


In all the 


idication of any reliance, ever, on tobacco Industry statements. Instead, there Is 


ntlal evidence that the Plans shared the distrust of, and opposition to the 


pssisdUstry, felt by the rest of the public health community. The contest between the 
tobacco industry and the health Industry, as Dr. James put It, has been going on for 
decades. 
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i!ttp: 



I believe, based on my review of the Blue Cross and Blue Shield provided 
materials and public sources, that responsible officials of these organizations were never 
misinformed about the health risks of cigarette smoking, as the risks were discovered. 
Blue Cross and Blue Shield officials were aware of the relevant medical literature and 
iad Independent ways to assess Its validity. They chose, for hardnosed business 
asons, when to act and not act on the knowledge they had about the health risks of 
oklng. k 


r j 

\ ”T" 1 





39 
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Statement delivered, February 17,2000 
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SUPPLEMENTAL REPORT OF HARVEY M. SAPOLSKY 
FEBRUARY 6, 2001 


INTRODUCTION 

When I submitted my expert report on February 17, 2000,1 reserved the right to 



^ supplement it as new information became available. Stuart Altman has written a supplemental 
t»i that contains neyvj^js^ions about the tobacco companies' conduct relative to the 

addresses Altman's assertions and the evidence he has cited 




tiffs. 1 My su 

w‘ 

Ibpport them. 

Altman claims tl 

^ non-smoker dis< 
;s» wellrpssprogra 
nort-si&tking en 



obacco companies tried to prevent Insurers from promoting: 



tates "this was a frlMaTn|ed directly at insurers." 1 However, in his deposition, Altman 
owledged that he ha^pevidence that the alleged activities by the tobacco industry were 
^•successful. 3 Thus he capno.Ld.emonstrate the fraud that was the main theme of his report. 

Altman's fallbacl^fipifs that the Industry engaged in a systematic pressure campaign, 
any of Altman's apei|ior| about industry pressures are unsupported, and where evidence 
^-sliS^esented, it is frequently based on memos taken out of context. 

Much of the conduct cited is an innocuous and legitimate business practice, often 
ged in as much by Blue Cross Blue Shield Plans ("Blue Cross") as by the tobacco 
companies. Everything from holding meetings with supporters to clipping newspapers is 



1 Stuart H. Altman, Supplemental Report (June 15, 2000). 

1 Altman Supplemental Report: 1, 

3 Deposition of Stuart H. Altman (June 16, 2000): 176-184; 194-221; 234-241. 
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presented as part of the alleged fraud. Moreover, many of the documents in Altman's own 
reliance list contain evidence that contradicts his thesis, but they go unmentioned. Finally, there 
are available numerous depositions of both Blue Cross and industry executives that are relevant 
to these charges, but Altman makes no use of them. 

I 

ll# In addition to Altman's statement, I have reviewed documents from Altman's reliance 
lUsland the relevant depositions. I find nothing in this body of material that would lead me to 
j||iinge the conclusion^ my original report: that Blue Cross's activities were entirely the result 
Pits own calculation ipf^ oWn business and political interests. In particular there is still no 


evidence, from memo| 


i intervention of th 



|sition, that any Blue Cross policy over forty years was changed by 
b companies. In fact, what the memos actually reveal is the 


frustrations of the tobacco company executives concerning their inability to alter the 



fencesy&the life! 



e industry for non-smoking discounts, and of Industry in general 


brsmoke-fmeworkpl^ , 



■SMOKING DISCOUNTS: OVERVIEW 


The history of Siscounts for non-smokers by life and health insurance companies Is 


out In t| 


| Surgeon General's report/ Though Altman cites his knowledge of 


Surgeon General'spji^s#, he makes no mention of this section. According to the Surgeon 


y^eral’s report, only some small life insurance companies offered non-smoking discounts in 


1960-70's, because there was no substantial actuarial data from which to calculate rates. 6 
iiSSibfi State Mutual, one of these firms, published its accumulated experience in 1979, which 
showed non-smokers with half the mortality rates of smokers, this "was a stimulus to rapid 


* Surgeon General's Report (1989): 539-544. 

5 Altman Supplemental Report: 4. 

6 Surgeon General's Report: (1989): 5*10. 
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change in the industry." 7 All the major companies quickly used this data to offer their own 
discounts.* 

Notably, faced with this competitive pressure, even the two life insurance companies 

^ owjied by tobacco companies offered non-smoking discounts. 5 One of the most evocative 

] 

jments in the Altman collection is the memo from CNA actuaries explaining why the 

has no choice but to follow the competition if it wants to remain a viable business. 50 
insurance was owjagd by the same firm that owned Lorillard), 

Before 1979, th^^^'life insurance companies were not persuaded of the economic 
a viatpty of non-smokind;di&Suhts. Once the Insurance companies had an empirical basis for a 
idiShess assessment, t^^^co companies were powerless to prevent the quick spread of 
-discounts. None of the §vjde.aoe offered by Altman, and reviewed below, modifies this 
elusion 



THE OCCIDENTAL LETTERS 

r from the Tobacco Institute to the Occidental Insurance 


Altman describe^ 

^pany as evidence of successful pressure on the company's non-smoking discounts. 11 But he 


not discuss the ne^^a^etters in the same sequence, even though they are also in his 
tion. In the next l|plpSecidental replies that the source of Its statistics was the American 
'^ster Society (ACS), and that it will discuss the Tobacco Institute complaints with the ACS. 15 
'■can only be read as a refusal. No one at the ACS has given any credence to the Tobacco 



7 Ibid. 

* Ibid.: 541. 

’ Trenk, B. S., "Health Insurers slow to accept non-smoker discounts" American Medical News 
(OctoberlB, 1986): 43-44. 

10 CNA Memorandum to E. X Noha. 03735912-3 

11 Tobacco Institute letter from Horace R. Kornegay to Mino T. Lake (January 31, 1980). LD-900001-40H- 
0001164-6 Cited In Altman Supplemental Report: 5. 

11 Occidental Life letter from Robert W. Graf to Horace R Kornegay (February 28, 1980). TJMN0073703 
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Institute's statistics for decades. The Institute's frustrated reply to Occidental's answer was to 
complain about the ACS as well. 13 Not surprisingly, there was no change in the non-smoking 
discounts. Thus Altman has reversed the actual import of the exchange. 14 Rather than showing 
^effective pressure by the Tobacco Institute, It shows its impotence. 


LOBBYING 

Altman makes mt|t}i of the lobbying efforts of the tobacco companies. I note that this is 


yiiytinstitutionaHy proteMci mechanism for influencing public policy, surely engaged in as 
jnuc]!p>y Blue Cross plan$«g§|§&jhcco companies, in each case where their specific business 


ts are concerned. 



'mpire Blue Cross and Philip Morris have on occasion used the 


On thfspetific qfedh^pf mandatory non-smoker insurance discounts, Blue Cross and 


the tobacc«icp^nies 
'thg tcbacco Institute a 



gether to oppose the bills. In Wisconsin, in September, 1979, 
life Insurance companies testified against such a mandatory 


&fe#hey were joined atiHiwitness table by Gene Everett of Wisconsin Blue Cross, who said, 

1 " 

Reported by the Milw^ee Journal: 

^ his organization smokers to quit, but opposed the bill. He said it 

would be "almost iirBos^ible from an administrative standpoint" to set different 
rates because mWWth insurance was written for groups not individuals. 16 

'Ihe Blue Cross position is also referred to in one of Altman's Tobacco Institute documents, 17 

ttfs not mentioned in his report. 



11 Tobacco Institute letter from Horace R. Kornegay to Robert W. Graf (March 6,1980). TIMN0073701 
M Altman Supplemental Report: 5-6. 

15 Bauder, David. "Health Insurers, Lobbyists may Have Conflict" Buffalo News (December 11, 1992): A4. 

16 "Non-Smoker Rate Break Opposed" Milwaukee jpurpal-Sentinel (September, M, 1979). 

17 Tobacco Institute Memorandum "Data Collection: Insurance Premium Discounts" (August 1982): 
452802. TIMN 44527}3-9, TIMN 452772, TJMN 452798-807 
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Altman also takes up the exchange of correspondence between RJR and Aetna over a 
proposed federal bill In 1991, but quotes out of context. 1 * Aetna's letter actually says that it was 
never a supporter of this legislation and was pleased to set the record straight. 19 The comment 
, r . from the RJR lobbyist in the cover memo that "we really hit them hard... and It had an 
does not match the history described in Aetna's letter. 

f" 

Finally, as I will describe in the next section, health insurance is structured and sold in a 
different fashion fpm life insurance. This makes the activities of the life insurance 
: companies basically lrr^ ; ant\o health insurers, including Blue Cross. 


f TM# HEALTH INSURANCE DIFFERENCE 


Altman's supp) 
.prance arjy$&jred 
^jfew he|jt||.ja^rers 
In their group insui 



eport notes that "85% of Americans with private health 
mployer-provided group insurance policies," 21 He also says that 
n able to implement pricing differential mechanisms for tobacco 
" 22 These points are correct. 

he lack of non-smoking discounts for health insurance to actions, 
art, of the tobacco |ndu^str|. 23 This Is Incorrect and without foundation. Both the Surgeon 
^feral's 1989 report, February report 25 explain why those built-in differences make 

nonsmoking discountJP^|nt for most health insurance policies. No outside influences are 

* K 

^Sg®essary to account for this market-driven behavior. 


However he al 



l * Altman Supplemental Report: 13. 

19 Aetna Memorandum from J. W. Mclane to David Marshall (June 26,1991). 507771529 

20 RJR Cover Letter (July 11,1991). 507771528 

21 Altman Supplemental Report; 7. 


a 


Ibid. 


23 Ibid. 

Surgeon General's Report (1989): 543. 
2i Sapolsky Report: 14-1S; 32. 
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The crucial point is that group policies are experience rated. That means that this year's 
premiums are primarily determined by the prior claims experience of that group. Any behavior 
by group members, such as reducing smoking, that leads to reduced utilization automatically 
becomes factored into the premiums. No discount for individual non-smokers is needed. (Note 
that, as described in my report, experience rated contracts are essentially pass through. 

|ey do not place Blue Cross at risk.) 

In addition, even if the health insurers wanted to offer non-smoking discounts, there is 
pie testimony that ||lfiwoiild be administratively cumbersome and expensive. They do not 
Now who the smokers fjQrj the population, and they have scant actuarial data on whether 


[jokers actually utiiiz.p|p0liealth services, As Joseph Martin Dickier, the chief actuary for 



New Jersey Blue Cross putX 



ith large groups, you don't have enough information to 
il the lifestyles of the individual employees. Or their 
wpo were also covered under these policies..., 

think about collecting such information.” 


ft boggles the i 

Thus, for the of Blue Cross subscribers and revenues derived from large 

Sup contracts, whidf cover^ens of thousands of Individuals per group, discounts for non- 
pickers are simply irr |[||| ^ All of Altman's contentions, even in theory, can only apply to the 
all minority enroIiedi^i$#idual/siriall group contracts. For these subscribers, particular 
fket conditions sometimes outweighed the administrative costs, and the discounts were 
6red. 

^ My February report describes in detail the political and market conditions that led three 
of the plans In this suit to experiment with non-smoker discounts for specific groups”: 



“ Deposition of J. Martin Dlckler (April 28, 2000): 221, 223. 

27 Sapolsky Report: 32-4; Deposition of William Eaton {December 3,1999): 28. 
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In Delaware, Blue Cross sought to please the state insurance commissioner, who highly 
favored wellness programs. 

In Roanoke, Virginia the plan hoped for a marketing advantage against the competing Blue 
Cross plan In Richmond. 

h Louisiana, the plan was responding to discounts offered by competitors. 

I can now add information on the New Jersey plan as well. There discounts were 
oted by the state public Advocate, a public official, and were also being offered by 



petitors. The assist 

was specifically a; 

Has Blue Cross 
differential prei 

I He answered;" 
of thumfcitulati 



ary for New Jersey Blue Cross who designed the plan, Robert 
njhis deposition: 

Shield of New Jersey ever made any decisions about 
the basis of any statements any tobacco company? 

hy knowledge."* 6 

pTiad any firm actuarial data for setting non-smoking discounts. Their 
iilly came out at around 10 percent, Even after they had 


ituted the discounts, trt^ans showed little interest in determining whether smokers 

_ I 

Actually did have 

* A »- 

This 1$ because^sts^ere always small, marginal programs. Blue Cross executives did 
|share Altman's optihiTfti'rthat small economic incentives could change behavior. As Steven 
yerts, the vice president for cost containment programs at Empire (1976-1985) put it, on the 
question of whether, 

paying 10 percent more on a Blue Cross and Blue Shield premium would lead 
^ that person to stop smoking, I think.., that misunderstands how strongly 
habituated smokers are and how difficult it Is to stop, and they are unlikely to 
stop for that kind of a relatively minor penalty. 29 


M Deposition of Robert A. Kelly (February IS, 2000): 82. 
29 Deposition of Steven Sieverts (March 15, 2000); 26-5, 


! l 
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Altman also tries to argue that the tobacco industry needed only to influence a few 
insurance companies, thereby reducing competition for ail. 30 But his view of the dynamics of 
competition is wrong. In a competitive industry, the resistance of one firm to an effective 
business practice, such as non-smoker discounts, does not stop the other firms from adopting 
practice. On the contrary, in such an industry, the first adopters have a competitive 
. ad vantage that forces all the others to follow quickly or suffer permanent disadvantage. 


WELLNESS PROGRAMS 



#) Altman notes thatflejtcbacco industry opposed smoking restrictions by asking what 


r individual behavis 


it also be subject to similar restrictions. This is true. The Tobacco 



Institute lobbyist tesW^^^^isosnsin (see above) argued that "it looks like a new Prohibition 
^era ffbills liters are agi|i^in...How about special rates for those with cirrhosis of the liver 


hot say is that this "slippery slope" argument was a perfectly 
health analysts then and now. Steven Sieverts, the Empire Vice 




But what Altme 


tlmate one, made I 


tldent, was asked vvhy'TiTS'plan did not institute differential premiums. Another of the 


ons he cited was: 


the difficulty offep? ating the risks which were caused by one thing from the 
risks which were caused by something else. Exercise programs, for example, 
people who exercise vigorously and ski and ride bicycles have a great many 
orthopedic Injuries. Should we charge them more? There are people who are 
obese, they eat too much. Should we charge them more? Their risk factors are 
clearly higher. 32 


30 Altman Supplemental Report: 3. 

31 "Non-Smoker Rate Break Opposed" Mih 
31 Steven Sieverts Deposition: 267- 268, 


tinel (September, 14, 1979). 
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Altman further maintains that part of the conspiracy against Blue Cross was the tobacco 
companies' attempts to shift the focus away from smoking risks by putting them in the broad 
context of all the other health risks. 33 However Blue Cross needed no such urging for what was 
clearly In Its own business Interests. 

P# As described in my February report, Blue Cross anticipated great benefits from "riding 
tht wellness wave" (the phrase is from Ann Morham, the New Jersey Blue Cross director of 
Malth promotion, andan anti-smoking activist). 34 In the mid-1970's Blue Cross revenues were 
llpjeezed by increasir^rb^^al costs, while at the same time Blue Cross was being blamed for 


th$$e rising costs by tjh|||adjia and some officials. The national Blue Cross leadership decided 
^ stress the acbVities^^^iais could take to improve their own wellness, thus supposedly 
reducing utilization and eWrifually reducing costs. To make this political strategy effective, Blue 



ross ran 


|r advertising campaign that stressed as many different health 


^fhavloi^^^|sible,|o^ejs relevant to as many Blue Cross subscribers as possible. 35 

• Steven SievertSpgss^cally noted that these health promotion campaigns were run by 

t1th& public relations or^0#fthunications offices, not the offices charged with cost containment 

^gpasures at either Errtplre onthe national association. That is because their main purpose was 

p^ejfenhance Blue Cros ^Jm age rather than to save Blue Cross some dollars: 

| Its primary pur^f«S5 as a marketing device, rather than as something that 
) was likely to really manage costs.... 

p' we were engaged in active marketing, trying to get people to buy Blue Cross and 

s | Blue Shield coverage for their employees or to keep it and not go to somebody 

else, and to do that we had to not only do things that genuinely were effective, 
but we had to do things which had the appearance of being effective. The 
marketplace was demanding visible activities to do something about health care 
costs. I think the Blue Cross and Blue Shield Image was very strong along those 
lines. 36 

33 Altman Supplemental Report: 8. 

34 Deposition of Ann Morham (February 24,2000): 41. 

35 Sapolsky Report: 16-19. 

36 Steven Sleverts Deposition: 309-310; 304-305. 
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The internal tobacco Industry memo that Altman cites, commenting on this advertising 
campaign, noted ironically that this time "at least there Is one consolation In that we are 
included In a group of items, not singled out." 37 This admission of the tobacco Industry's total 

lack of power vis-a-vis Blue Cross advertising Is cited by Altman as evidence of industry 

\ 

gfiessure on Blue Cross. 38 This interpretation cannot be sustained. 


Given that Blu 1 





WORKPLACE RESTRICTIONS 

ad much skepticism and little data that non-smoking discounts 
apially reduced muc| snsokihg behavior, it is not surprising that they had even less interest in 
Up Impact of workplppff°pictions on smokers. Altman professes to find a direct link between 
workplace restrictionons in the amount of smoking, and reductions in the cost of 
§md&ing relat ed lllnes Masly^ ee far too many questionable assumptions in this chain of logic to 
ditthg^|cpme h^§l|cribes. 

* In fact Blue Crjmyggh a few exceptions, had little expertise to offer in the area of 
rkpiace restrictions^e^^ly struggled to implement smoke-free workplaces in their own 
ices, they frequently^const|ted other local employers/ 0 and other Blue Cross plans/ 1 In any 
;e, this Is again an |re3 wl|ere tobacco industry executives expressed much concern about 
large social changp^pg piace around them, but were able to do little to prevent them. 


37 Lorillard Letter to Arthur J, Stevens (November 30, 1977). 505197107 

38 Altman Supplemental Report: 8-9. 

39 Altman Supplemental Report: 11-12. 

40 BCBS Florida Memorandum, Karen Tingen, 'Proposed change in smoking policy," March 16,1987. FLA 
401]984 

41 8lue Cross Blue Shield National Capital Area Memorandum to Robert L. Cunningham from Diane Watts 
(January 17, 1989). DC 0040061-63 
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THE BOEING INCIDENT 

Altman cites an RJR memo to support his contention that the tobacco companies 
successfully resisted workplace restrictions. 42 In fact the meeting was apparently sought by a 
Boeing employee who felt discriminated against; because smoking was banned in her plant, 
sgj^ile being allowed in other Boeing factories. The memo makes clear that RJR has nothing to 
Hfler the employee, not even the protection from losing her job should the protests continue. 
Ms the RJR fieldworke^could offer her was a referral to the local smokers rights group. But the 



rker herself noted pw futile a response that was: 

...she didn't tf|^^help groups were her Idea of effective action, "I don't 
think I would Jceompijsh much by sitting around the room with other smokers 
and talking ab^|pblems IVe got at work" she said. 0 

The suggestions at the end of the memo - that Boeing executives or congressmen be 


jtacted :^^lrrele|^!§^ there is no evidence that they ever happened. Nor is there any 
dencfe^iaoViChandefl the smoking restrictions at Boeing. 

I' Altman also nd§££$i@£ the Tobacco Institute consulted Its law firm, before taking any 
Ion, about the lega^^^of workplace smoking restrictions. 44 First, consulting one's lawyers 
tot a suspicious act: Secoiyl, Altman again misconstrues the point of the memo. The 
ginning of the mento^Q||citly explains the barriers to a legal approach: "s private employer's 


evidenc^p|||y:;cha n 


Altman also m 


Qp <t to restrict smokiifg^^i employees essentially is unlimited." 45 Thus the memo 
%^||COmmended no action at all, unless a company first approached the Tobacco Institute on its 


i. Read fairly, the memo undermines Altman's thesis. 


42 RJR Memorandum from Mark Smith to Tim Hyde (December 9,1990). 507678758 62 Cited in Altman 
Supplemental Report: 14-15. 

43 Ibid.: 3. 

44 Covington and Burling, Memorandum to Katherine Becker, Tobacco Institute (August 31, 1983). 77MN 
356949-51. Cited In Altman Supplemental Report: 12-13. 

45 Ibid.: 1. 356949 
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Altman tries to recast norma! business practices as invidious activities. An example of 
this effort takes place on pages 7 and 13, where Altman objects to the fact that the Tobacco 
Institute collects newspaper clipping files on issues such as differential premiums and workplace 
smoking. This is a frivolous point. Most federal agencies, major corporations, and Blue Cross 
k plans keep clippings on Issues that are relevant to them. Empire, for example, had a regular, 


ipplng clipping service, which focused on the "subject of health and anything having to do 
wjjjfi Empire," according to Empire Vice President Donald Morchower. 46 



Moreover, the || 


ice of newspaper dippings in an internal Tobacco Institute memo 


'ag|ith reveals weakness ratherrthan strength, The Surgeon General's report indicates that most 


ie life Insurance Inc 


number of companies < 
: flbaeco Institute merr 


joved to differential premiums en masse. From 1979 to 1982 the 
hon-smoker discounts increased from 30 to 400. 1,7 Yet in the 



lico Institute that in August of 1982 Institute staffers were still gathering 

ings to fWlut th^^tent of what was happening.' 18 Not only did the Institute have no 

# fWl 

ence on events, it feacU al&s ed the boat entirely. 


It is true that PI] 

king in companies v 


fris was particularly sensitive to workplace restrictions on 

ifch It had a long-term business relationship. They were upset, for 


nple, when Aetna i|sticure^ such a policy/ 9 But what made It particularly frustrating was 
Aetna gave them n&nkicfi of this change, they had to read about It in the newspaper. 


|n, rather than revealing the power of the tobacco companies, as Altman would have It, the 
|ent reveals the opposite. Frustrations at Philip Morris had zero Impact on Aetna's policies, 
lyremained unchanged. 


** Deposition of Donald Morchower (June 21,2000): 53-5*1. 

47 Surgeon General's Report (1989): 540-1. 

48 Tobacco Institute Report, "Data Collection: Insurance Premium Discounts," (August 1982). HMN 
4452713-9, T7MN 452772, TIMN 452798-807 

Philip Morris Memorandum from Fred J. Laux to Hamish Maxwell (October It, 1985). 2024273870-72 
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jr 


Similarly, there is a memo describing Philip Morris's interest in workplace smoking at 
Virginia Blue Cross, another long-term supplier. 50 But, in fact, there had been no change in 
corporate policy, and this memo did not lead to any changes, A year later Virginia Blue Cross 

did Institute smoking restrictions in its buildings, and Philip Morris did not challenge this 

/I 

^grange. 

•w. Altman makes another important omission in describing the industry's workplace 
Initiatives, A memo specifically describes how the Tobacco Institute brought In an experienced 


P human relations officehfis a cbnsultant, to help them improve their workplace smoking 

Isif'm \r' 

program. This was R| |||y^ nningham, then the vice president of Blue Cross for the National 
^ital Area (Washlngtpris^^). The Institute was very pleased to have his advice: 



K-v,, 


Robert L. Cunnfngfifrri'; Vice President of Human Resources and Facilities for Blue 
as more than 20 years of experience in employee 
member of the audience that TI targets when trying to 
'immunity.,.. 52 


■ Cross and Blue 
relati. 



info 

Mr. CuniffihPlfB had 
is plan. 53 Surely he 



ction, but Is not ci 



jblished stringent limitations on smoking in the offices of his Blue 
not have been assisting a Tobacco Institute program which he 


■ught was adverse t(f'BtO¥ Cross's interests. This document was included in Altman's 


supplemental report. 


% BROCHURES 

Yet another memo concerns a meeting between Tobacco Institute researchers and staff 

ie Metropolitan Life Insurance Company in 1963. Altman's contention is that this was part 

I 

of a pimssure campaign. The full text of the memo clearly describes a convivial lunch for all 


50 Philip Morris Memorandum from W. K. Pember to S. C. Oarrah (March 13,1991). 2021205334-5 

51 Tobacco Institute, Corporate Assistance Program Evaluation (1990). 82698450-55 

52 Ibid.: 4. 87698453 

SJ BCBSNCA Memorandum, Cunningham to Struck, July 7,1989. DC0040064. 
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concerned, 54 First of all, the main participant for Metropolitan was their chief actuary, Edward 


Lew. He had a major reputation in this field, and the tobacco researchers had no leverage for 
pressuring him even if they had sought to, whfch they did not. 

Lew told the tobacco researchers he had also been in contact with the committee then 

jr \ 

^gpbring the first Surgeon General's report, and with E. Cuyler Hammond of the American 
t Chas er Society. (Lew would later become a contributor to the ACS studies on smoking and lung 


^arppr.) Lew said that he agreed with some positions taken by the tobacco industry, but also 
I disparagingly of advening 'aimed at teenagers/ " 5S In the midst of this discussion, the 

grc was shown the dtaftfextlof a new Metropolitan brochure. Lew agreed to change the 



ing of one sentence 


"enthusiastically to parte 


elfin anv other wa 




|er reflect his own views. He ended the meeting agreeing 
h any future conferences that we have on clinical research and 
as most cordial and friendly..." 56 Nor was Oils the only such 


ing. Th e”fflfffe n cojf^on^neludes a letter dating to 1955, which records a similar friendly 
i between Lew and&thefciobacco Industry researchers. 57 


PHILIP MORRIS/CIGNA 

ti*# 

Js It is true that for seyeral years in the mld-1990's Philip Morris staff members deleted 
^ntijmoking messages ^^^GNA newsletters sent to Philip Morris employees. In her 
i^pisition, Lisa Halle testified that she did this because Philip Morris employees often reacted 
negatively to antl-smoking messages, which they took to be a threat to their own jobs. 58 But 
l^g^^eletlons appeared only in CIGNA newsletters meant exclusively for Philip Morris 


54 Tobacco Institute Memorandum “luncheon Meeting with Edward A. Lew" (June 17,1963), 11309238-9 

55 Ibid.: 1 .1130928 
“Ibid.: 2. 1130929 

57 Tobacco Institute, Letter from Robert C, Hockett to Edward Lew (February 10, 1955). HK2401926 
54 Deposition of Lisa Haile (March 21, 2000): 36. 
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employees. No changes were made in any other CIGNA newsletters sent out nationwide, The 
relationship between Philip Morris, its own health Insurer, and Its own employees has no 
bearing on a supposed industry wide attempt to coerce Blue Cross Plans. 


J PREPARING FOR FEDERAL LEGISLATION 

j Altman's final claim Is that the Tobacco Institute, In an internal memo, proposed more 


" research to better present its options during the next round of discussions over national health 


jsMH^ance” This behav^M more suspicious than the other items discussed above, 
l^ifever it does suggeft ose more parallel between the tobacco industry and Blue Cross. Blue 


|s national President^ 3lt|f McNerney devoted considerable time and attention in his 

^ jt 

nual reports of the el% i?70s to the topic of preparing Blue Cross for national health 
urahce “ Indeed, on g ofS^ rt Atman's duties as personal consultant to McNerney was to 
stride advi#$i upcoriirig state and federal legislative initiatives. 61 1 see nothing to 


;»i^hgulsh these activit ^sirom those described in the Tobacco Institute memos. 




CONCLUSIONS 


In his deposltionflttii<an acknowledged that he had no evidence that the purported 


ities of the tobacco* 


;*ies had actually produced any impact on Blue Cross.” Thus the 


waft theme of his report lies undemonstrated. There was no fraud. And none is shown. 

.L- . Yet Altman's fallback claim, that there was a consistent coordinated pressure campaign, 
fl^yppported by the evidence in his paper either. As I have shown, many of his examples 
are based on memos taken out of context, which actually demonstrate the lack of impact when 


M Altman Supplemental Report: 19-20. 

w Walter 3 McNerney, "President's Report, Part II" { April 13, 1972). BCBSA 13678-94 
81 Altman Deposition: 5S-6Q. 

81 Altman Deposition: 176-164; 194-221; 234-241. 
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fairly construed. The rest are normal business practices, often engaged in as much by Blue 
Cross as by tobacco companies. 

The history reflected in these documents shows that the tobacco Industry was unable 

to stem the tide of life Insurance discounts, even within their own insurance subsidiaries. Nor 

F v \ 

$ ^ 

Wt Mlhey have much influence over the trends regarding workplace smoking, which in any case 
tave little to do with Blue Cross. 


Blue Cross, In contrast, implemented health promotion and wellness campaigns, and 


atimes non-smokin 


calculations. Steven Sieve 


Ints when, and only when, it suited their own business 
description of the reasoning at Empire Blue Cross makes this 



There is still no evj|ter$$ that the tobacco industry had any Impact on the business 


behavior of Blue Cross 





Whether at Empire or anywhere else. 

I 

irther supplement my reports as new information becomes 
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I am a professor of Public Policy and organization in the Political Science 
Apartment at the^ Massachusetts Institute of Technology. My qualifications are 
described In my re^rt of February 17.2000, and the attached curriculum vitae. 


I have 


»menlk and the 



expert report submitted by Professor Richard 
analysis of the subscriber depositions taken in this 


action. In my vlevp^plB$sor Semenik's report and the statistical analysis 
C^tupport |§||)inloittiiffhe knowledge of the health risks of smoking, including 


/idespread. 


Its addlcfhre naturef 


Harvey M. Sapolsky 
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Chapter 1 

Introduction 

HARVEY M. SAPOLSKY 


Americans live in fear. Our economy is in jeopardy, our nights are given 
over to criminals, our armed forces are ever on alert—even our consumer 
products can no longer be trusted. Every day, it seems, we learn that 
another food or common convenience has turned against us, having been 
identified as a health risk. The Tylenol madness aside, there is hardly an 
item on the supermarket shelf that is not thought to pose a danger of some 
sort. 

The dangers are not trivial. Frequently used products have been linked 
toa s^ultifu^e of.jJiseasjes that kill or disable. Coffee may cause pancreatic 
|c^cef, eggs atherosclerosis, and aluminum pots Alzheimer's disease- Pea- 
| |iuf|^ise|l pr||lu<ji|'cii||£ontain aflatoxin, a powerful carcinogen; some hair 
IjdryMijrnuy fibers that, if inhaled, can produce asbestosis, 

a deadly lung ailment. This morning's com flakes may contain hazardous 
amounts of the pesticide EDB. Tonight's aspirin promises relief, but also 
the possibility of an ulcer in the not-too-distant future. We are told that 
our life chances depend upon how wisely we choose among the array of 
goods available to us. We are, it is said, the victims of what we eat, drink, 
and breathe, as well as of our genes. 

The pmblemjflhough, »Jte chtwse because the risks for most 

product groups are hi<>t kii«$ d||fin4| Simply because animals fed a steady 

3$(*wh or without the cherries) may 
be found to develop tumors does not mean that humans who include those 


be found to develop I 


items in their diets will necessarily develop tumors. Nor d oes a n epidemio¬ 
logical finding that those who take just a nip or two of each day 

seem immune from eariv heart attacks offer much comf^Wecauxc there 
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may be some confounding factor such as dietary habits or level of exercise 
that was unexplored in the study, but that actually provides the immunity. 
In most instances where products are challenged, there are counterstudies 
that appear to exonerate them. The debate over the validity of the various 
studies is usually intense and, more than occasionally, confusing. 

If life is hazardous for consumers, it is hazardous for at least some 
producers as well. Successful products, thought to be safe as well as profit¬ 
able, can suddenly stand accused of causing disease. Rarely is the link to 
ill health unambiguously established. Manufacturers must then decide 
whether to defend or abandon the tainted, but perhaps guiltless product. 
The special skills of advertising agencies, liability lawyers, and Washing¬ 
ton lobbyists can, for a price, be quickly organized to defend the manufac¬ 
turer's interest, but there is no guarantee that they can restore confidence 
in a product's safety once it is questioned. Like consumers, manufacturers 
must choose among risks. 1 


Finding a Perspective 


The continuing cascade of consumer product controversies—by our count 
at least a dozen new ones are begun each year—has generated much inter¬ 
est and some analysis. The serious research seems to be divided into two 
categories: reports that analyze risk from the perspective of the individual, 
and reports that take a societal perspective. Neithtb jpp^fSaSh quftc *at ! 
isfies. . 

Studies of individual perceptions of product risk^ at^wpt'tc^toftd tssfd J 
why consumers fear some risks more than others.* Much attention is 
directed toward identifying the specific factors that influence the fears 
consumers hold. Is the risk exposure assumed voluntarily? Is the exposure 
thought to be controllable? Are the consequences qf exposure especially 
dreaded? How certain are the consequences? Questionnaires allow risk 
perceptions to be measured and compared along these and similar dimen¬ 
sions. Judging by their survey reponses, people apparently have less fear 
of hurtling down a mountain wjtifilttir f^atfig^Pb §M^i%»|p>ards 
than they have of drinking their far||ite |^vera|pylhi<§§ ma)|p§|aced / 
with an additive that has some unknown ||>t$!nll|l fdr c;p|sin^|jaj0|er in 
twenty or thir ty years. But it is unclear how much these stated perceptions 
of risk affect behavior. Would any skier really cringe at the pros¬ 

pect of a^P or a soft drink in the lodge after a run? Or has it become 


1 or a soft drink in the lodge after a run? Or has it become 


52434 4140 


Introduction 


socially expected to express fear of some risks, but not others? Studies of 
risk perceptions do not reveal very much about the mobilization against 
certain products by abstainers. What factors sustain the concern about 
products when the supposed risks are assumed voluntarily and thus car. 
be controlled by the individual consumer? 

The second category of product risk studies takes a societal perspective. 
Such studies concentrate on improving the management of risk by society.* 
Various approaches lot identifying and ranking the risks of common pro¬ 
ducts and activities have been proposed. Alternative schemes for regulat¬ 
ing risks have been devised. These are essentially efforts to rationalize the 
often confusing and conflicting processes by which society currently deals 
with common risks so as to calm public fears. The problem with this 
approach is that the concern for risk may not be easily assuaged. What set 
of governmental actions can fulfill the quest for immortality or assure a 
risk-free society? Is it not possible that the more attention paid to risks, 
the more fears of exposure are increased? Certainly improvements in 
safety, even if achievable, provide no guarantee that consumers will feel 
more comfortable with the remaining risks. 

The crucial limitation in both perspectives is that they ignore the fact 
that our political and economic lives arc shaped by organizations. It is not 
society that regulates risks, but rather specific government agencies, each 
with its own legislative history, ambitions, and guiding professional val¬ 
ues. It is not the consumer who identifies the existence of risk, but rather 
the news media, public interest groups, businesses, and scientific organiza¬ 
tions—-aill subject to the pressures exerted by rivals and their own desire 
for^pe^etuaf||p. AUhdOgh society and individuals suffer the conse- 
.^qeipeji of ex||>si^'ri||)roduet risks, the risks themselves are certified. 


||Valu||ifd|.heJi^e^.adi.prescribed for by organizations whose vision is 
always less than that of society, and whose interests are different from 
those represented by the aggregate of their members' interests. 

An important exception to the general failure to consider the organiza¬ 
tional perspective on risk is Mary Douglas and Aaron Wildavsky's Risk and 
Culture, an analysis of the concern over environmental hazards. 4 Douglas 
and Wildavsky describe the development of a sectarian culture in America 
that is extremely hostile to industry, Specially large corporations. 

of aftvt r jJfuzatiofls, the members of this culture 
Jki|g)n||e «in order to undermine the 
Ipolitical and economigjipower of industry. The hazards that they choose to 
protest are those that most implicate large corporations. Convinced of the 
moral purity of their cause, the leadership of these activi^Apnizations 
invariably describe the environmental dangers in a politic tflB^The world 


ie world 
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as we know it will end unless this risk is eliminated. No doubt Douglas 
and VVildavsky would argue that this culture is at the core of the contro¬ 
versies that we examine here, and that product risks are merely an exten¬ 
sion of the pollution risks challenged by this anti-industry movement. 

Such a conspiratorial perspective, even one that recognizes the role 
organizations play in the development of product fears, gives one pause. 
To begin with, there is a danger of focusing too much on the strange and 
wonderful beliefs of a minority while ignoring the beliefs of the majority. 
We are, after all, interested in explaining why most Americans fear their 
consumer products, not why some have real or imagined grievances against 
particular products or producers. 

The fluoridation controversy, in which many communities voted to 
reject the addition of fluoride compounds to the public water supply to 
reduce dental caries, provides an example of this problem. 5 The most 
frequently offered explanation for the rejection of this public health initia¬ 
tive was that voters, in turning down fluoridation, were expressing their 
alienation from big government and the mass society of post-World War 
II America. Because all social science commentators thought fluoridation 
was a rational policy, there was a need to explain its consistent rejection 
by the voters, and alienation is the standard sociological explanation for 
irrational social behavior. To be sure, alienation was obvious in the views 
of those who led campaigns against fluoridation. (Recall General Jack D. 
Ripperis concern for fluoridation's effects on his "bodily fluids" in the 
movie Dr. Strangtkoe.) But when the campaigns themselves are examined. 


one is struck by the contradictory evidence about the health consequeTtegS,. 
of fluoridation presented to the voters by those w|pi apjJareftfly ^ppfOprt* 
ate and valid scientific credentials who were marlj|»led m 

the dispute. Although most physicians and dtfuitjlmsifapdacdMuMidJ&. 
tion, in nearly every local referendum there were some who did not. 


Several government agencies, including the National Institutes of Health 


and the National Science Foundation, publicly endorsed the safety of 


fluoridation, but the National Nutrition Foundation, a private organization 
with an official-sounding name, was prominent in the fight against its 


adoption. Instead of being alienated, most voters were likely confused by 
the campaign and chose the safest course by rejecting^tgpridation. The/ 
alienation of the antifiuoridatidnTliders'ilas out-4 


The standard explanation aka tM dLtmiti im.tM.cMnteMuMeies of 
those the activists attack. In the fluoridation controversy, public health 


official^^^sed to debate the antifluoridationistt as a matter of policy, not 
wishjnJIKgirimue their opponents' standing as experts by appearing on 
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the same public platforms. In their view, the antifluoridatiorists were no 
more than scientific quacks, unworthy of direct answer. But because voters 
are conditioned to expect representation by both sides in a referendum, 
and grow suspicious of attempts to suppress such representation, the strat¬ 
egy of the public health officials was self-defeating. 

We share Douglas and Wildavsky's belief in the importance of examin¬ 
ing the organizational dimension of risk controversies, but we disagree 
with their conclusion in Risk and Culture that one type of organizational 
culture determines the course of these controversies. It seems to us that it 
is the interaction of organizations that makes politics. It is the effect of this 
interaction in a particular set of controversies that we seek to describe. 

Product risk controversies, we believe, are materially shaped by the 
maintenance needs of organizations, not all of which have a direct financial 
or policy interest in the outcomes of these controversies. No matter what 
their stated purpose is, organizations seek to survive and prosper. Product 
risks represent opportunities to some organizations and threats to others, 
independent of the effects on human health. The ways government agen¬ 
cies, professional associations, business firms, and other organizations in¬ 
volved in product risk controversies react to these opportunities and 
threats determine the dynamics of the controversies. In turn, the dynamics 
of these controversies significantly affect the public's understanding of 
health risks, an understanding that is unburdened by much independent 
factual knowledge.* 

Our book will not tell anyone which risks to accept and which to avoid. 
9 V^e^cl^fn pa.^ye ^^. Helical or technical expertise. No doubt we are as 
ab<|ut ^fiatM/e consume as are the rest of today's Americans. 
: ;Our jrtti'rat is To explain the origins and development of product risk 
i%ontrm»eriies,4deilfify‘ f flieir common features, and provide a perspective 
on the processes by which product fears have become so much a part of 
Our Jives. Given the near panic that greets the discovery of each new risk, 
some solace is needed, if only that of understanding the causes of our 
national predicament. 



The temptation in studying societal concerns is to search for a precipitating 
event, an incident that can be credited with giving rise t«4^bt of public 
attitudes that become self-perpetuating. One might cite thHe3 report by 


l report by 
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Memorial Sloan-Kettering Cancer Center investigators linking cigarette 
tars to cancer or the 1954 popularization of this work and some related 
epidemiological studies in Reader i Digest, the nation's best-selling maga¬ 
zine. 7 There is no doubt that these events profoundly affected the public's 
perceptions of the risks of smoking cigarettes, one of the most commonly 
used consumer products. Yet, it is also true that reports linking cigarettes 
to disease, including cancer, appeared not infrequently during the preced¬ 
ing half-century.* Apparently, the social environment has much to do with 
the degree of attention paid to events. We have identified four background 
factors that appear to have facilitated the growing public concern about the 
health risks of consumer products. They are (1) a change in the leading 
causes of death; (2) improvements in scientific methodologies; (3) an in¬ 
crease in the level of national affluence; and (4) a change in the population 
of national organizations. 

HtAJtT DISEASE, CANCEK, AND LITTLE ELSE 

Vital statistics make heartening reading. In 1900 the average life expect¬ 
ancy for Americans was 47.3 years. By 1950 the average had improved to 
63.2 years; today it is 74.7, giving promise of several years of retirement 
for most. We now live longer, healthier lives than did our forebears.* 
Significant improvements in life expectancy have come about in two 
major waves, one at the beginning of the twentieth century and another 
more recently. During the initial decades of the century, we learned to cope 
with at least some of the ills accompanying industrialization and urbaniza¬ 
tion. In 1900 the leading causes of death in the United States were infec¬ 
tious diseases, specifically influenza, pneumonia, aijip. ruber 
continuously culled the population and which tm^ved 
conditions of factories and cities. 10 Due prirri.yilyvg 
public sanitation, but also to the development of effective therapies, the 
infectious diseases were gradually brought under control, although not 
quite eliminated. By the 1930& heart disease, stroke, and cancer had re¬ 
placed infectious diseases as the leading causes of death. (See figure 1.1) 
For males the risk of dying of heart disease nearly tripled and for females 
it doubled between 1920, when the rate began to accelerate significantly, 
and 1950, when it peaked. Worse yet, there was a parallel increase in cancer 
deaths, especially lung cancer. whose ra^mOi^p^'q^diivi^eCpr 
Taken together, cardiovascular d^ase|ffld catfee^ca^ to ||c|&nt foy 
well over half of the nation's $jeatbp; o|:jsurpipsir^y, ^heri^^pignifi- 
cance of the increase in chroriic diseasc was recognized, health officials 
thought J^^they faced a problem of epidemic proportions. By the late 
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1940s the puzzle over the cause of heart and cancer deaths was at the top 
of the scientific agenda. 

Various explanations were proposed, most centering on dietary and 
behavioral factors. The twentieth century brought improvements in sani¬ 
tation and medicine, but it also brought alterations in diet, and processed 
foods and additives, with unknown consequences. Per capita income and 
qqality of housing increased, but so did the prevalence of smoking and the 

t||stri|| ||CTpcal3. The suspicion was that 

portant new gainf|in longevity for Americans began in the 1950s. 
Recent improvements in health status have been across a broa^ront. We 
have been getting healthier and healthier. Infant and matem^^kth rates 


//legacy.library.ucsf.edu/tid/doq07^)[flipntt: https://www.industr.ydocuments^ucsf.edu/docs/mngl0001 
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have declined. So have accidental deaths, including the most common form 
of all, those related to motor vehicles. Even some types of cancers have 
decreased—stomach and liver, for example. But given its importance in the 
overall death rates, the more than 20 percent reduction in cardiovascular 
deaths over the last two decades is most significant. 

The fact that heart disease and stroke are declining gives little comfort 
to the many who are still prematurely stricken. The questions for science 
then become: What has caused the unexpected and continuing decline in 
cardiovascular deaths? and how can it be encouraged? Some investigators 
believe the decline is due to the adoption of preventive measures such as 
changes in diet, increased exercise, and quitting cigarette smoking. Others 
attribute the decrease to improvements in medical and surgical therapies. 
Still others argue that control of hypertension is the cause. Unresolved, the 
debate draws increased attention. 11 

The quest to understand cancer is at least as intense as that for cardio¬ 
vascular disease. Here too the speculation about links to diet and behavior 
remains strong. 12 The identification of potentially hazardous products 
raises doubts about the safety of other man-made products. Once human 
beings ignorantly caused death with dirty water and hands. The fear is that 
humans are at fault again. 


ONE IN A BILLION 

Somewhere amidst the hundreds of thousands of deaths occurring each 
year lies the answer to the real causes of changing death rates. Different 
scientific disciplines approach the same problem differently. Epidemiology 
seeks insights from tire experience of large p>opul^|ion£' P^ioH^nr looks- 
at the results in individual cases. Biology uses exp%Lmen^.^, understand 
fundamental processes within living systems. BCit <! ||J depend dsjt precise.; 
measurement. 

Precision is hardest for the epidemiologists because they must often 
recreate human experience through fragmented records or faulty memo¬ 
ries. Vital statistics are maintained in different ways in different jurisdic¬ 
tions—variations in definitions and completeness occur frequently. When 
public surveys are undertaken, it is discovered that people have difficulty 
in recalling accurately products and quantities consumed. But public 
health record systems have improved gradually with ttor racognityon thatj 
medical histories might hold clues as to 1m: causds 0# diseases. Moreover* < 
epidemiologists have become skille^iiitu^zipgtrstablished ii^jlittpons to ' 
enhance the completeness andfifeliability'tif''their diita. 1%>r examptejTead- 
ing posh^hepidemiologicai studies that linked cigarette smoking to lung 
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cancer were ingenious in their use of available resources. E. C- Hammond 
mobilized the volunteer network of the American Cancer Society to collect 
his data; Richard Doll decided to study British physicians because of the 
likelihood that they would be cooperative and responsible respondents. 1 s 

The improvement in experimental techniques is even more impressive. 
Increased support for research has permitted the development and mainte¬ 
nance of large colonies of specially bred animals for laboratory experi¬ 
ments. Data processing advances allow easy manipulation of vast quanti¬ 
ties of research information. And progress in the technology of scientific 
instrumentation has made routine the identification of one part per billion 
in chemical analyses—the equivalent of measuring one second in a period 
of thirty-three years.'* All this has meant that during the years since 
World War I! there has been a substantial increase in the capability of 
science to ferret out health risks, the small as well as the large. 

Advances in detection capabilities help in the constant search for poten¬ 
tial hazards in consumer products. What was once considered safe and 
commonplace can become viewed as dangerous when instruments are 
sensitive enough to detect minute quantities of potentially harmful de¬ 
ments. Lead additives for gasoline were developed in the 1920s as the 
solution to the persistent knocking problems of high-compression auto¬ 
mobile engines. Serious health effects were soon noticed in those working 
closely with the additives, arousing fears for the safety of the public. In 
1924 an accident in a New jersey processing plant killed five workers and 
hospitalized thirty-five others due to lead poisoning. That same year. New 
York City imposed a temporary ban on the manufacture, sale, and use of 

J ad&d Jasjblin^jt. djg^pij|| these events, a 1925 survey by the staff of the 
i/g^i| Qenei|| a^'S'^anel of expert consultants failed to find a clear 
iblidiyfcfc&.assgKianwi. vmh leaded gasoline. 12 Manufacturing safety was 
improved, and leaded gasoline became the national standard. Only with 
the precise measurement in the 19VOs of the dispersion of lead by-products 
of combustion into the atmosphere was the risk better defined. Engines 
were required to be redesigned in order to eliminate the use of leaded 
gasoline and have been sputtering ever since. 16 The hazard of lead, fully 
revealed, takes precedence over automobile performance. 
x The line of defense against the dangewl|f everyday living was thin a 

grP'.' 0 rejj^rjip^l.fraaKfe . —and a handful of industrial 

fitest laboratories. TocUty an army of investigators ponder what we eat, 
drink, or use. The federal agencies include the Food and Drug Administra¬ 
tion, the National Institutes of Health, the EnvironmerU^feProtection 
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Agency, the Consumer Products Safety Commission, and a half-dozen 
others with similar responsibilities. 17 State governments duplicate many of 
the federal activities, although on a less lavish scale. Hundreds of private 
laboratories stand ready to contract with governments and firms for prod¬ 
uct safety tests. Many millions of animals are sacrificed each year in the 
United States In an unending quest for improvements in human health. 

What can be measured will be measured. The law often mandates it. The 
curiosity of scientists encourages it. And the possibility of a liability suit 
makes it unwise not to. 

IF YOU HAVE YOU* HEALTH, YOU HAVE EVERYTHING 

Aaron Wildavsky has reminded us that richer is healthier. 1 * Affluent 
societies are healthier than are poverty-stricken ones. Wealthy people tend 
to be healthier than poor people. America grew richer during the twentieth 
century and, as we have seen, its people came to live longer, healthier lives. 
When per capita income increases, diet, education, and access to medical 
care—all factors related to good health—generally improve as well. Within 
a society the groups that lag in income Lag in health status too. 

But the rich worry more about their health. When bread is not an issue, 
jam is; when basic needs are met, there are other things to fret about. 
Although many may try, good health cannot be purchased. It matters not 
to the rich that as a class they are healthier, for eventually we all must die. 
The great desire to avoid this fate is understandable, especially when most 
or all other desires are fulfillable. After all, as the cliche goes, when you 
have your health, you have everything. 

There is another way to view the effect of affliijsjtice ^alffu^ib l|fvali| | 
health. Joseph Schumpeter, an Austrian-educatc^Leconoiadst who taught \ 
at Harvard, predicted in 1942 that capitalist spcidhe* :{th£pnl5jt. affluent j 
societies, in his scheme) would be transformed by their own success. 1 ® 
Only these societies, he argued, could afford to create a large number of 
highly educated young people who would strive to rationalize all aspects 
of life, including the entrepreneurial underpinnings of capitalism. Later \ 
social theorists have built upon his insight to aigue that this group of 
educated dissidents constitute a new political class whose interests are 
antagonistic toward business because they find employment in the staffs/^ 
of social service, regulatory, ^Mfep$hcngft*>d^. 'tg|' publii|, 

sector expansion- 1 ® Hi M ml || ml /% ' 

One does not have to accept cOflipie th^ clast” argi 'nent to 
recognize that there are political Iftiplilst^iui inUYe recent rapid growth in 
the medm^. legal, and government service professions. And physicians. 





lawyers, and policy analysts need not gain personally from restrictions on 
corporate behavior to be concerned about the health consequences of 
products. These professionals are probably most aware of products that 
pose health threats and most knowledgeable about procedures to control 
these products. They are identical in terms of education and income with 
those segments of the population that are most interested in environmental 
preservation, physical fitness, and nutrition. 11 They heed the product la¬ 
bels that they cause to be written. In essence, they constitute a market for 
bad news about products, a market that, because of its affluence and 
position, wields influence over both the producers of consumer goods and 
politicians. 

nader's innovation 

Joseph Schumpeter studied entrepreneurial behavior because he be¬ 
lieved that he saw in it the engine of economic progress. Entrepreneurs, he 
argued, accepted the risks of innovation in the hope of having one day the 
mansion on the hill, the fortune of a Ford, a Woolworth, or a Rockefeller 
The success of one entrepreneur encourages others to follow. Soon there 
is a herd, copying and refining the innovation until it is commonplace and 
vulnerable to another innovation promoted by another entrepreneur. An¬ 
other herd of copiers and refiners follows. Economic progress, it seemed to 
Schumpeter, was the sum of these successive waves of "creative destruc¬ 
tion." 

But, as Schumpeter also envisioned, not all empires in capitalist societies 
ggpeed be ecpnqmic,.55opending upon social conditions, empires can be built 
||n^tiba|iyjjevea§ fi^|l. J®nsider the legacies of bureaucratic entrepreneurs 
J.|Edg|| Hjifive|| Robert Moses, and Hyman Rickover. These men 
: %aw S^pcfrtuTtmesrforimange in government where others did not and, 
although they did not necessarily create personal fortunes, they left behind 
impressive organizational monuments—the Federal Bureau of Investiga¬ 
tion, the New York state parkway system, the Navy's nuclear propulsion 
program—in testimony to their willingness to undertake the risks of inno¬ 
vation. 

Surely, one of the most important pol&cal innovations in recent years 
fq^pptiif^M^f public interestgpoups, reform organizations that 
m 4 : disifiJ«es»d^.b'it jihafytic^il approach to public policy issues. As 

twentieth century, various 
^interests organized o&4 national scale to influence its policies. 11 The obsta¬ 
cles to organization have not been great enough to prevent business people, 
trade unionists, and professionals of nearly every deso^^w to form 
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associations and «o gain effective Washington representation. 3 ’ But not 
until Ralph Nader outmaneuvered the admittedly inept General Motors 
Corporation in the early 1960s on the automobile safety issue did the 
nation discover political influence was also available to those who did not 
bother or were initially unable to assemble an actual membership base for 
their activities. 

Nader recognized that a constituency existed for his ideas and that the 
news media would mobilize it for him when it was needed. The civil rights 
movement had trained Americans to appreciate the necessity of public 
protests to obtain morally desirable ends. Years of affluence had created 
a generation of educated youth who sought public-spirited commitments 
to replace the materialistic goals their parents had so compromisingly 
pursued. It was Nader's genius to appeal to this generation by attacking 
the failings of established institutions, using a mixture of moral protest and 
policy analysis. With these techniques of advocacy research, he attacked 
corporations and government agencies in particular. Moral protest was 
necessary to demonstrate commitment, but the claim of factual evidence 
was also required to satisfy the prevailing levels of sophistication and 
education. The David versus Goliath image evoked by Nader's initial 
battle with General Motors served his cause well because it provided the 
news media with an easily understandable format for presenting the many 
complex policy disputes Nader's actions involved. That battle, through a 
legal settlement, also helped finance a network of public interest organiza¬ 
tions that Nader founded . 34 

Dozens followed Nader's example, some of whom he trained, others 
learning effective strategies on their own in thel 
environmental conservation movements. The 
lished drew sustenance from foundations ar^l 
gained a strangely establishmentarian permanency in our political life. 
What the Left pioneered, the Right copied, ensuring that conservative 
perspectives were well represented in the burgeoning public interest 
movement . 35 There is now hardly a topic of political concern that has not 
been claimed by one or more organizations asserting to represent the public 


The growth in public interest groups has coincided wi{Jt (and surely 
contributed to) a precipitous decline in the p «.■■ ..afidiiu* uvgoverq*; 
merit and business. Of course, vivl|exp«aure ^^^ciajpecei^^ietn^»% 
Watergate, and Three Mile Island ctfatral to tip erosion d# confidence, 
as was a chronically weak econOtny, but fhe'mundane targets of the public 
intere^^^ups, one's beer or breakfast, made everyday experience yet | 
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another source of anxiety. Since the mid-1960s Americans have expressed 
increasing distrust in politicians, federal officials, and corporate executives 
—indeed, a substantial majority now report that they have no faith in the 
honesty of these representatives of business and government. 34 Instead, 
trust is placed in those who purport to be above interest and who seek to 
expose the failings of society's special interests, which in the popular 
perception includes government as well as business. 37 With the creditabil¬ 
ity of the certifiers and purveyors of goods in question, it is no wonder that 
Americans fear their consumer products. 


Making Our Choices 


The case studies that follow show how nurturing American society has 
been for product fears. They describe the origins and development of six 
product risk controversies, none of which has been fully resolved. The 
organizations involved in the controversies, like the products themselves, 
are familiar ones, common household names once trusted but now much 
less so. Kow their fears shape ours is an important comparative theme. It 
is through their promotion and suppression of risks that we learn what 
hazards lurk in our lives. 

In any comparative study the choice of subjects is crucial to the success 
of thj! ptfqjQL WgjMjUtted our selection of cases to be representative of all 
| pt^luct $onti|vt|$es,|$ut realized that the number of potentially impor- 
Itin'lljariitioip aijpmg||hem would be too great. We wanted to include 
^iaseiMndfilvi^.b^hzairds as well as small, but knew that we could not 
be certain of the true dangers posed by any product because they are 
continually being redefined. We thought controversies of a more recent 
origin could be affected by the accumulation of past ones, yet could not 
predict the magnitude of the impact. Like consumers, we found risks in 
every choice. 

We selected cigarettes, dairy and meat products, salt, artificial sweeten¬ 
ers, tampons, and urea-form^),dehyde uwjHation. Two of these—cigarettes 
ihd d&jiiry products—idle £>aigeon Gfcnjfiirakin all his recent incarnations has 
y»aSjp<fd ^s|fb|tit^i^L|:Jit^.a^bd>x^li«MH. in a number of diseases, espe¬ 
cially heart disease md cancer. Dairy and meat products, laden with satu¬ 
rated fats, are thought to be linked to atherosclerosis. Both ciga rette smok¬ 
ing and dairy and meat products are issues with rclativel^^Hg histories. 
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beginning in a serious manner in the 1940s. The controversies involving 
salt and artificial sweeteners, in contrast, have been with us for only the 
last fifteen years. Salt has been linked to hypertension, which in turn is 
linked to heart attacks, strokes, and kidney failure. Cyclamate and saccha¬ 
rin, two of the more prominent artificial sweeteners, are believed by some 
experts to be carcinogenic. A third sweetener, aspartame, has just reached 
the market, but already is suspected to be a cause of illness. Recently, with 
the identification of the toxic shock syndrome, one brand of tampons was 
withdrawn from sale and others of similar formulation were placed under 
suspicion. Consumers have lodged a long series of health complaints, 
especially respiratory ailments, against urea-formaldehyde foam. Worse 
still, formaldehyde, a key component of the insulation product as well as 
many others, is now thought to be a potential carcinogen. 

These products differ significantly in risk and their precise health effects 
are not known. Surely, though, cigarettes must be considered to be the 
most hazardous of the lot. Estimates of the annual toll of premature deaths 
in the United States due to smoking range from 300,000 to 500,000. Some 
say that if serum cholesterol levels can be reduced only by 10 percent with 
decreased consumption of meat and dairy products, the coronary death 
rate would fail by one third, a savings of several hundred thousand lives 
each year. Gains potentially achievable by reduced sodium intake are less 
dramatic, but hardly trivial given the prevalence of hypertension in the 
American population. Perhaps tens of thousands of deaths due to diseases 


assuage health concerns are strikingly visible in the cigarette case. And yet, 
there are unique features of this controversy. No other product has such 
committed opponents as does the cigarette. And no other set of producers 
have weathered their travails as successfully as have the cigarette produc¬ 
ers. Cigarettes, however, may well be at an important turning point—good 
fortune may be shifting from the product's defenders to the product's 
critics. 

A central feature in ail the controversies is the struggle among interested 
groups to control governmental agendas. In the dietary fats case, the rele¬ 
vant policies are the government's nutrition guidelines. Although the 
scientific debate over the health consequences of cholesterol continues, 
advocates of dietary changes to reduce cholesterol levels have enjoyed 
recent success in gaining governmental endorsement of their views, but not 
without arousing the ire of others. As Janet Levine reports, even industries 
that would benefit from reductions in the public's consumption of dietary 
fats are not anxious to have the government intervene in the issue. The 
analysis of this strong preference for a market decision in dietary matters 
reveals contrasting business strategies for dealing with the growing con¬ 
cern over the health risks of cholesterol. 

Salt, despite evidence that its dietary use is linked to serious illness, has 
more often been a hapless pawn in political and scientific disputes rather 
than the primary issue under scrutiny. For most affected by its potential 
regulation, including even the salt producers, it is the classic secondary 


of the circulatory system could be avoided by the careful management of 
hypertension through a combination of dietary change and drugs. 

At our present state of knowledge, the other prcjpucts ex-wriwedhafVc fej 
be considered minor risks. Saccharin has been linJerspto bl^dt&br bill- 

this form of cancer accounts for Less than ll.CK^Q <£$&ihk*Ja)i yMX.la.thfe 
United States, and not all of them, or even any, may be due to the use of 
this artificial sweetener. Toxic shock frightens many, but very few are 
stricken. All of us are exposed to formaldehyde at some level because it 
is such a widely used chemical. Whether or not the,exposure is detrimental 
to our health remains to be determined. Thus, the rank order of risk 


issue. Nevertheless, there are moments when the convergence of interests 
forces salt to center stage. In the salt case, Mark Segal explores the pres- 
sure* that chriv^^onpess^nal committees, health and trade associations, 
rijSulatprV jigenri&s, ^jtcHihns to claim a substantial stake in what would 


The artificial sweetener case prepared by Linda Cummings focuses on 
the dilemmas of a regulatory agency trying to cope with the hazards of 
consumer products. Three times in the last fifteen years the Food and Drug 
Administration has attempted to decide the fate of an artificial sweetener 
and three times it has provoked a storm of protest for its efforts. The 


appears to run from cigarettes to urea-formaldehyde. It is in this order that 
the cases are presented. ' f 

The cigarette controversy in mlifty wMs is'^c jffecei4ehlH*ttihg case||. 
Epidemiology, it is said, matured a||» sconce iivth*; search fof tf»f health 1 
effects of cigarette smoking. pro¬ 

posed for suspect products, health warning labels and advertising restric¬ 
tions f^ktance, were first established for cigarettes. Attempts by indus¬ 
try to dHRse product controversies and adjust marketing strategies to 


agency's problem lies in the public's contradictory interest in the chal¬ 
lenged products; for some consumers. |he d^pire is for absolute protection 
ivhl|e fofcotnifer*j|?e||onp|»^|N»Sjee. Cummings analyzes the 

Hgscribes the trials of aftkgency having to play a politicized role of market 
arbitrator when its preferred role is that of neutral recorder of scientific 
consensus. 

Sanford Weiner notes in his analysis of the tampon conflBersy that 
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public health surveillance systems now have the capacity to detect risks 
at a prevalence of fifty cases per 240 million population. Although few in 
number, the identification of toxic shock victims caused near national 
panic. State health officials and individual researchers, not always unwill¬ 
ingly, were thrust into the media spotlight to offer advice as the federal 
government and the tampon manufacturers struggled to decide upon a 
course of action. Weiner examines the defensibility of the action taken 
under the pressures of the moment. 

Organizations are primed to react to very specific types of information. 
For some it is reports of a new disease. For others it is the suspicion that 
a product is carcinogenic. As the urea-formaldehyde case illustrates, con¬ 
sumer complaints about the health effects of exposure to the product 
provoked little regulatory activity because they were insufficiently dra¬ 
matic. Enterprising state officials and health activists may wish to inter¬ 
vene, but they need a galvanizing medical finding to gain a wide hearing. 
According to Sanford Weiner who also prepared this case, the chance 
discovery by an industry group that formaldehyde could produce cancer 
in laboratory animals was such a finding. Regulatory agencies and trade 
associations uninterested in the fate of the home insulation material or its 
consumers had well-established positions to defend when this cancer link 
was reported. The subsequent policy debate has ensnared many additional 
products because of formaldehyde's ubiquitous uses and promises to allow 
everyone to reiterate opinions about appropriate standards for the regula¬ 


tion of potential carcinogens. 

Our research strategy was straightforw, 
interviewed those expected or reported 
controversies. We dug through the record! 
decided early on to let each case be an&lyz 



de'MboM the : 


to impose a standard format on such diverse situations. Periodic reviews 


of our common progress allowed identification of common themes^ 
sharing of insights. A concluding chapter brings together the g| 
findings, but each case offers its own lessons as well. 
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Chapter 2 

The Changing Politics 
of Cigarette Smoking . 

HARVEY M. SAPOLSKY 


Cigarette manufacturing is surely the most resilient of busir 
turn of the century when cigarette smoking was first becomi 
the United States, the Women's Christian Temperance Unit 
principals who were worried about the decay of public more 
say, cigar manufacturers who were worried about competitu 
in having fourteen states ban the production, advertisemer 
cigarettes. These laws proved ineffectual because cigarette 
.jlread-i^bectMOe.^symbol of maturity, sensuality, and mode 
Krfiieric^is-%poi^imption boomed. The laws were quietly 
P growth for three decades, the cigarette 

Tit%iafdbyfhe dftset of the Great Depression Several yea 
demand and competitive price cutting followed. But econ 
and war spurred consumption. Soldiers received cigarettes i 
rations for their own use or trade. Even after price cutting ceased, the cos 
of cigarettes remained relatively low because of the large domestic produr 
tion of tobacco and moderate taxation of cigarettes. By 1953, cigarette sale 
were over three times what they had^been in 1929- More than half of adul 
males a^jhfitHy^aqiu^r o^adjaltffemales smoked, 
gi Theh jSSSuiS^ ||e 0$ the smoking and health scares, the release c 

.^tdeimidio^^STOdiiesTiiiSdfig tSgiEtettes with lung cancer. Sales stag 
gered, but wer^revived by filtered brands, now the mainstay of the indus 
try. By the late 1950s, per capita consumption of cigarettes was risin 
again. 


csf.edu/docs/mngJ0001. 
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CONSUMING FEARS 

public health surveillance systems now have the capacity to detect risks 
a prevalence of fifty cases per 240 million population. Although few in 
pumber, the identification of toxic shock victims caused near national 
panrf. State health officials and individual researchers, not always unwill¬ 
ingly, were thrust into the media spotlight to offer advice as the federal 
government and the tampon manufacturers struggled to decide upon a 
course of action. Weiner examines the defensibility of the action taken 
under the pressures of the moment. 

Organizations are primed to react to very specific types of information. 
'■or some it is reports of a new disease. For others it is the suspicion that 
1 product is carcinogenic. As the urea-formaldehyde case illustrates, con- 
umer complaints about the health effects of exposure to the product 
rovoked little regulatory activity because they were insufficiently dra¬ 
stic. Enterprising state officials and health activists may wish to inter- 
ene, but they need a galvanizing medical finding to gain a wide hearing, 
ccording to Sanford Weiner who also prepared this case, the chance 
scovery by an industry group that formaldehyde could produce cancer 
laboratory animals was such a finding. Regulatory agencies and trade 
sociations uninterested in the fate of the home insulation material or its 
nsumers had well-established positions to defend when this cancer link 
is reported. The subsequent policy debate has ensnared many additional 
oducts because of formaldehyde's ubiquitous uses and promises to allow 
eryone to reiterate opinions about appropriate standards for the regula- 
n of potential carcinogens. 

Our research strategy was straightforward if not especially^egat 
erviewed those expected or reported to be knowledgeabl&boutL 
i troversies. We dug through the records and read the newsiclliuni 
ided early on to let each case be analyzed on its own tefrfts fatKeffhan " 
impose a standard format on such diverse situations. Periodic reviews 
aur common progress allowed identification of common themes and a 
■ring of insights. A concluding chapter brings together the general 
tings, but each case offers its own lessons as well. 



Chapter 2 

The Changing Politics 
of Cigarette Smoking 

HARVEY M. SAPOLSKY 


Cigarette manufacturing is surely the most resilient of busmesses. At the 
turn of the century when cigarette smoking was first becoming popular in-T 
the United States, the Women's Christian Temperance Un.on and school 
principals who were worried about the decay of public morals (and, some 
«y cigar manufacturers who were worried about competition) succeeded 
in having fourteen states ban the production, advertisement, and saltt of 
cigarettes. These laws proved ineffectual because cigarette smoking had 
already become 4 symbol o| maturity, sensuality, and modernity for most 
^ArUricanil <^s*$|njftio|» b<|ferwif'ffTlaws were quietly repealed. 

^nlri riff to r .1”^ W t|§w^<* des » lhe cigarette industry was 

I mem Digression. Several years of faltering 

demand and competitive price cutting followed. But economic recovery 

H spurred consumption. Soldiers received cigarettes with their field 
I their own use or trade. Even after price cutting ceased, the cost 
m s remained relatively low because of the Urge domestic produc¬ 
tion Of tobacco and moderate taxation of cigarettes. By 1953, cigarette sales 
were over three times what they had been in 1929. More than half of adult 
luarter of adult females smoked. W 

iafp ipurii, the release ofif 
MnU cMcer, Sales stag- 

gereyy,™ revived by filtered t§»nds, now the mainstay of the indus¬ 
try. By the Ute 19S0s, per capita consumption of cigarettes was rising 
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The second smoking and health scare came in 1964 with the publication 
of the Surgeon General's report that officially identified cigarette smoking 
as a serious health hazard. Since then there have been many market disrup¬ 
tions: the requirement that cigarette packages and advertisements carry a 
health warning, the removal of cigarette advertisements from radio and 
television, the restriction of smoking aboard commercial aircraft, a rising 
concern about the health effects of side-stream smoke, and the release of 
additional reports Unking cigarette smoking to heart disease, stroke, em¬ 
physema, birth defects, and various forms of cancer, to mention only the 
most significant health risks. Millions of Americans have quit smoking. 

Remarkably, the industry has not collapsed. Instead, it has prospered. 
Although the portion of the adult population that smokes has shrunk to 
about a third, cigarette sales have increased. In 1954, about 600 billion 
cigarettes were sold, nearly 20 percent more than the total for 1964 (see 
figure 2.1). The tobacco industry has met every challenge and has even 
converted some into benefits. The introduction of brands that appeal to 
women and brands low in tar and nicotine for the health-conscious have 
helped stem the market erosion. So too has the coming of age of the 
postwar baby boom generation. 

Opponents of cigarettes must wonder when, if ever, the smoking prob¬ 
lem (or as some prefer to describe it, the epidemic of smoking) will be 
controlled. Even the most committed among them know that cigarettes are 
not likely to be banned again. Cigarettes are too deeply embedded in 
American society, as is the memory of the social disruption and criminal 
activities caused by the attempt to ban alcohol during the 1920s. Moreover, 
as some have begun to recognize, the industry has b&ggt ex] 
in turning regulatory challenges into economic advanj®res- w 

labels were demanded in 1964, the firms acquiesce^ 1 ' arlfer stl 

(Until recently, the caution used was "The Surgeon 
mined That Cigarette Smoking Is Dangerous To Your Health"; now there 
is a quarterly rotation of warnings, each describing a specific risk of smok¬ 
ing or a benefit of quitting.) Some say they gave in to avoid disruptive state 
labeling legislation. But others think it was to gain 1 valuable protection 
from lawsuits seeking damages for the death or disability of smokers. After 
all, a smoker who is warned knows about the risks involved in smoking 
and thus can be said to consent^’humun^tis mher;© w$j hN|i)y||'any 
injury occurs. 2 When the Fairness Dt^rin^requiipll^itiranokii^j^ver- 
tisements on radio and television to cOunttfcigaaittfrads/cigaBtttf 
began to fall. The industry voluntarily agreed lo withdraw, beginning in 
1971, all nd television advertisements for cigarettes, thereby elimi* 
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noting any need for the counteradvertisements and much of their depress¬ 
ing effect on sales. 1 

And yet the industry's good fortune may not be endless. The growth in 
the population of potential new smokers is slowing.'* More important, 
cigarette smoking is losing its allure for influential segments of that popu¬ 
lation, the social and political trend setters. What was once so fashionable 
is becoming unfashionable. And stagnant or declining markets are likely 
to strain the industry's political base. Already there is a divergence of 
interests developing between tobacco farmers and cigarette manufacturers 
and among the manufacturers themselves. As its political base weakens, 
the industry becomes vulnerable to attack by groups that are more numer¬ 
ous and powerful than its traditional opponents. 


Who Smokes and Who Does Not 


Although the number of Americans who smoke cigarettes has actually 
increased since the Surgeon General's 1964 report, the campaign against 
smoking has not been without effect. Kenneth Warner estimates that the 
per capita consumption of cigarettes would be 40 percent higher today if 
the well-publicized concerns about the health effects of smoking did not 
exist. 5 During the 1960s and 1970s, cigarette smoking appears to have 
been initiated by a declining percentage of ari|j|xpa#&ir|jj|' pop-tyiiohj.;. 
New smokers exceeded quitters, but not by muc^Toda^»^o^j^^ni^i 
lion Americans smoke cigarettes, only a few jtulHj^n hto^th^f 4||l ij| 
1964 * ' ... 

Of course, it is impossible to be precise about the prevalence of smoking. 
Estimates are based upon surveys, and people's responses are likely to be 
affected by the negative health connotations ^associated with cigarette 
smoking. Smokers are thought to report inaccurately about their use of 
cigarettes. 7 

We do know that the percent of people who identify themselves as ;■ 
smokers has dedined since the'T'^s. & 0(^i'Wt&tosqk 

over seventeen years of age said tfi#y witee cunttni'cigttVi* 


1966 less than 31 percent said^thej 


Smoke, 


•u^yhe gap between the sexes has apparently narrowed over the years. 
l^Brst over 51 percent of the men surveyed and 33 percent of the 
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women said they smoked. By 1986 approximately 35 percent of men and 
28 percent of women said they smoked. The decline in cigarette smoking 
reported by adult males has been fairly steady since the mid 1960s, but the 
decline for adult females is more recent.* 

The rate of smoking among teenagers has apparently declined too, al¬ 
though the reliability of these figures must be even more suspect than 
those for adults. Today less than 20 percent of teenagers admit to smok¬ 
ing cigarettes, whereas in the mid-1970s over 25 percent did. 9 As is the 
case in most industrialized nations, more girls than boys in the United 
States say they smoke, 19 percent for females versus 16 percent for 
males. 10 

^ Smoking seems to be related to social class. Less than a third of those 
in professional or business occupations questioned in a 1981 Gallup survey 
said they smoke cigarettes; nearly 40 percent of clerical or blue-collar 
workers said they did. People who had some college education were less 
likely to smoke than people with only high school educations Higher- 
income people were less likely to smoke than lower-income people. More 
blacks than whites were smokers. 11 

The changing characteristics of smokers affect the industry's commercial 
and political opportunities. The smaller the percentage of smokers in the 
population, the easier it is to restrict their behavior. The more the smoking 
population becomes black, female, and blue collar, the less economic and 
political strength it represents. The ability of smokers to absorb tax and 


price increases will diminish, as will their power to resist direct legislative 
restrictions on smoking. 

f ^ags dW||ignjicais|, cigarette smokers of every description are ac- 
nj^gat^jjjc s|it-Ta^age. When asked, most smokers say that they 
^SirJb, a ^.fej?f^rriMjriassed by it, and want to quit. 11 Nearly all are 
aware of and believe in the health danger associated with cigarette smok¬ 


ing even if they are somewhat vague about the specific risks involved. 11 
Few are proud of smoking despite the positive advertising used to promote 
it. For example, a survey of teenage use of common stimulants—alcohol. 


tobacco, coffee, and marijuana—found that users felt guilty only about 
cigarette smoking. 11 Other studies report that smokers are increasingly 


.uncomfortable about smoJcingHj the wres^p! of nonsmokers. 15 Smoking 
It social interac¬ 

tive beliefs are helclfcmong smokers, the more difficult it is to mobilize 
them to defend smoking. The less favorably smoking is viewed, the fewer 
new smokers are likely to be recruited. 


ative beliefs are held 


uments.ucsf,ed.u/docs ringiOOft 
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The Tobacco Connection 

Americans not only smoke cigarettes, they also grow tobacco, a fact of no 
small political importance. American fanners produce about 2 billion 
pounds of tobacco, over 90 percent of which is accounted for by varieties 
used in cigarettes and two thirds of which is destined for domestic con¬ 
sumption. Tobacco is our sixth most important field crop and currently 
generates about $2.8 billion in farm income. 17 

Tobacco's political significance stems not from its role in agriculture— 
tobacco accounts for only about 2 percent of gross farm income and is 
grown on less than 1 percent of U.S. cropland—but rather from the charac¬ 
teristics of its production. 14 Although tobacco is grown in twenty states, the 
bulk of the production of the two prime varieties used for cigarettes, burley 
and flue-cured, is concentrated in just six states: North Carolina, Ken¬ 
tucky, Tennessee, Virginia, South Carolina, and Georgia (listed in order of 
importance). Tobacco farms tend to be quite small by American standards, 
averaging less than 10 acres in size, and highly labor-intensive, requiring 
hundreds of man-hours per acre to produce a crop. For a few Southern 
states and many Southern farmers and farm workers, tobacco is not only 
important, it is crucial for their economic livelihood. 1 ® 

The structure of burley and Sue-cured tobacco farming is buttressed by 
a federal price-support program. When the program was instituted during 
the 1950s, tobacco was grown on small-scale farms that used little or no 
mechanical technology. Tobacco is still grown on small-scale farms with 
relatively little mechanical technology, primarily 
tion of the price-support system. 20 Jp. 'kMf 

The purpose of price supports is to provide a $faB|| K^flcj^fo||>r<$$uc 
ers. Every year prior to the growing season support prices are set for eacl 
variety and grade of tobacco included in the program with the prices based 
on historical market relationships and an index of recent changes in factor 
costs. Growers unable to tell their tobacco at prices above the support price 
are eligible to offer their crop for a federal cash loan at the support price. 
Unless market prices improve, the loans are not redeemed and the govern¬ 
ment stores the tobacco for later sale. To prevent the accumulation of a 
large market "overhang" the allot-, 

ment holders, adjusting the size o||the plotm£p|pea< 
either in acreage or poundage |o cUstr themarkirt. 
based on the previous season 1 Vexperience? 

Allotnj^^are essentially federal licenses to grow tobacco. The system 





freezes tobacco growing in location and, at least partially, in technology. 
The number and distribution of the allotments reflect the situation of 
tobacco farming during the Depression when the basic system was estab¬ 
lished and when production was just beginning to shift to land where large 
farms could be assembled and technology employed efficiently. Currently 
there are about 520,000 allotments, with an average holding of less than 
2 acres. 21 Tobacco allotments, governed by annual marketing quotas, may 
be sold or leased, but only within counties, not between them. The number 
of producing units has shrunk to under 180,000 due to leasing but because 
of restrictions on intercounty allotment transfers, relatively few of the 
units are yet large enough to utilize advanced mechanization. 11 

Some think it is strange that the federal government would seek to 
provide price supports and a stable market for cigarette tobacco when it 
also seeks to curtail cigarette smoking. There are increasing attempts in 
Congress to eliminate all of the tobacco "subsidies." 1 '* The cost of inspect¬ 
ing and grading tobacco was shifted from the government to the farmers 
in 1981. Beginning with the 1982 crop, farmers must pay an assessment on 
each pound of tobacco they sell in order to finance loans made for the 
surplus production. 21 

Legislative challenges aside, the support program is approaching col¬ 
lapse. The formula for establishing the support level for tobacco, which 
overcompensates for inflation, has caused the price of American leaf to 
escalate rapidly in recent years. The strong dollar, perhaps a temporary 
phenomenon, has also hurt sales. Foreign buyers are turning to cheaper 
tobacco produced in Zimbabwe, Malaysia, Brazil, and India, among other 
ce %5ne||fanMroduced varieties accounted for over half of the 
bdlfcttr'pow they represent less than one fifth and are 

American cigarette manufacturers are also shifting to foreign leaf sup¬ 
pliers—they now import almost a third of their needs. 1 * In addition, the 
overall tobacco content of American cigarettes has been reduced to accom¬ 
modate filters and the desire for lower tar and nicotine levels. The average 
cigarette today contains one third less tobacco than it did in the early 
1960s. 29 Combined, these factors prevent domestic tobacco growers from 
in the market expansion th ^to ccuMled despite the Surgeon Gen* 

Ivtt A tbfeaCcbhas beet* accumulating despite controls in- 
ded to prevent it. liil9S3 almost one half of the burley crop and one 
quarter of the Hue-cured crop was sold for storage. Over a supply 

of these varieties is being held under the loan arrangcments^^^c more 
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tobacco stored, the higher the assessments to growers. (The fees already 
exceed IS percent of the prices that farmers receive.) Attempts to control 
surpluses through allotment restrictions have been self-defeating. Lower 
allotments raise the rents for growers who lease their acreage. They also 
tempt growers to produce lower-quality tobacco, further hurting the 
marketability of American leaf, which had commanded premium prices 
because of its traditionally high quality. 

Several stopgap measures have been adopted. The support prices for the 
1933,1984, and 1985 crops were frozen at 1982 levels or lowered through 
administrative action by the Department of Agriculture. Corporate entities 
such as businesses, schools, churches, and utility companies, which had 
acquired tobacco allotments through bequests and purchases, are now 
required to sell them. Legislation has banned the leasing of allotments after 
1987, by which time owners will have to sell their allotments, acquire 
tenants, or become growers themselves. 11 

Despite these measures, the continued accumulation of surpluses 
seemed certain unless more radical changes were made. Some growers have 
sought to restrict manufacturer imports of tobacco leaf through the impo¬ 
sition of a special tariff. 11 Others wanted to use part of the federal cigarette 
tax to pay for the price supports. There was also pressure to have the 
cigarette manufacturers buy, over several years, the entire stock of ac¬ 
cumulated tobacco in order to reduce storage assessments and save the 
federal support program. But the firms are said to believe that the program 
can be maintained only if leaf support prices are significantly reduced and 


tobacco production is tightly controlled. 11 

The congressional compromise that was worked 
reduction act gives the manufacturers a direct r 
setting the growing quotas in exchange for their 
the cost of maintaining the price-support program with the growers, and 
to buy up the existing tobacco surpluses. The purchases of the surplus 
stocks are to be made at discounts that are estimated to cost the govern¬ 
ment $1.1 billion. The hope is that tighter quotas and reduced price sup¬ 
ports will eventually produce equivalent program savings. The future of 
the program, however, is not assumed. Many growers are unhappy with 
the prospect of declining income that the act holds. A fewj^y$evpn,£ided 
with the forces opposing smoking and urged the abolishment of th# sup- , 
port/allotment system as a way toffee § mg entirely from?' 

government-mandated control.^.. Jr .JL %-M, 


The elim^uion of the tobacco support program would, of course, lower 
tobacco presumably, if passed along to the cigarette consumer. 
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however, it would reduce the number of people in several Southern states 
who depend to some degree on the cigarette market. Production would 
shift to more efficient locations (within those states and elsewhere) and 
would use more efficient methods. 11 Many who now hold the more than 
half-million tobacco-growing allotments would no longer be involved 
with the crop; many thousand fewer fanners and farm workers would be 
needed to produce it. The interest of Southern congressmen and senators 
in defending tobacco and its prime method of consumption would be 
bound to decline. Although the cigarette industry survives even in coun¬ 
tries where little, if any, tobacco is grown (Great Britain, for example), it 
does so with much less confidence in its ability to withstand political attack 
than does the industry in countries where there is a substantial agricultural 
interest in tobacco. Both opponents and proponents of cigarette smoking 
believe that the fate of the tobacco support program has political conse¬ 
quence. 


The Marlboro Man, Virginia Slims, and Friends 


Outwardly, the cigarette industry has the appearance of a highly success¬ 
ful, well-entrenched oligopoly. Profits are substantial, well over $2 billion 
in 1984. Return on investment exceeds the average for alt U.S. manufactur¬ 
ing by mea^rly^Sd^erCtpt.'Wi business is largely recession-proof, not so 
sumjisf|tg givffcn tMt t||^p||duct is a pleasurable stimulant that is habit¬ 
ually, ifgbt I**!"I Pridp move generally upward and in unison. Huge 


fldverrising expendihifes ana the persistent health controversy strongly 
discourage entry by those who might be attracted by its high margins. And 
«yet, tension exists among the participants. 

| Government helped shape the industry's current structure, just as it 
^helped shape the structure of tobacco growing. The justice Department 
' won a Sherman Antitrust Act case against the American Tobacco Com¬ 
pany in 1911. The company was the key ei#nent in the tobacco trust 

Tobacco Com¬ 
pany and three of its former subsidiaries: R. J. Reynolds Tobacco Com¬ 
pany, Liggett St Meyers Tobacco Company, and P. Lorilla^aj^>bacco 
Company. 1 * These four firm* and two others—Brown St WilliQ^Bn To- 

Vttrt Arrsavri/*tn fl A T InHitctHoc f^wmrrlv 
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British American Tobacco Company), the severed British subsidiary of 
the old tobacco trust, and Philip Morris, Inc., an independent in the days 
of the trust—now control over 99 percent of the U.S. cigarette market. 
With the antitrust suit, government traded monopoly for oligopoly in 
the cigarette industry. 37 

The oligopoly's main mode of rivalry quickly became advertising. In 
1913, R. J. Reynolds introduced Camels, a cigarette blended from burley, 
Turkish, and Maryland tobaccos, and heavily advertised it. 3 * The other 
firms responded with similarly constituted cigarettes and promotional 
efforts. The full genius of the advertising imagination was soon brought 
to bear on the problem of marketing cigarettes, contributing such marvel¬ 
ous bits of Americana over the years as "Reach for a Lucky Instead of a 
Sweet," "I'd Walk a Mile for a Camel," "So-o-o-old American," 
"L.S./M.F.T." (Lucky Strike Means Fine Tobacco), "Call for Philip Mor¬ 
ris," the dancing cigarette packages, the smoke ring billboard in Times 
Square, and the Marlboro Man. 3 * 

The firms have used their marketing skills to counter the various shocks 
that have hit the industry since World War II. Filter cigarettes were heavily 
promoted in the 1950s after the initial cancer scare and now account for 
over 90 percent of sales. The Surgeon General's 1964 report brought a 
proliferation of brands designed to appeal to particular market segments 
through variations in length, flavor, or image (Benson & Hedges, Kool, 
Tareyton, and Virginia Slims). More recently, cigarette firms have intro¬ 
duced low-tar brands (Carlton, Now, Merit, and Kent Ills) and heralded 
government tar ratings in their advertising Ortfe srftoicerii had a 
brands to choose among; they now have overj^O duatibh'byS 
filter, length, packaging, and tar levels. 4 ® / 1|| || - M j|| J§ 

As Table 2.1 indicates, not all firms adjusted equally weli to these market 
changes. American Tobacco, the largest manufacturer in 1953, was slow to 
introduce filters and, as a consequence, lost considerable market share|| 
Lorillard and Liggett & Meyers were inept in developing new brandsj| 
paying the price in their market rankings. In contrast, Philip Morris, once 
the sixth largest firm, has been extremely perceptive in identifying evolv¬ 
ing consumer preferences—and recently overtook FLJ. Reynolds foni&e 
market lead. Together, R%ri8@&s ||iftri%9y§jr'two thirds.-; 

of industry sales. Philip Morrill M^boro brand Jfne acebahts fo /■ 
22 percent of the American atarkef andi|s ||e Jlorlc^lj^gest-seliing 
cigarette. 41 

Bd|ke of production efficiencies and low advertising costs per carton i 
solfliWl-established cigarette brands have rates of return on investments' 


TABLE 2.1 

Share tf US. Cigarette Market (%). Selected Yean 


Company 

1953 

2963 

1970 

1935 

Philip Morris 

9 6 

94 

16 5 

35 7 

R J. Reynolds 

26 S 

34-3 

31 7 

32 0 

Brown & Williamson 

66 

10 5 

16 7 

u a 

Lorillard 

7.2 

10.9 

#.7 

8 1 

American Brands 

33.3 

24# 

19 6 

74 

Liggatt Croup 

16 6 

97 

66 

50 


Souki JoSn C MjkwcU, Jr, Fwmrn Srli Mi|n Dire 4 Sultry Irtr , New York 

of well over 30 percent. Improvements in cigarette-making machines have 
increased production capacity for a single unit from 180 packs (eighteen 
cartons) per minute in 1965 to 400 a minute today. Once a significant 
market share is obtained, advertising costs per carton drop considerably. 
A single point of market share, the industry standard for a brand's success, 
is currently worth more than $250 million in annual revenues and tens of 
millions of dollars in profits. No wonder marketing efforts exceeding $100 
million have been made to introduce new brands. 42 

Much of the industry's huge cash flow, however, has been used for 
diversification because the firms recognize the cigarette market's potential 
for decline. 43 All firms have eliminated the word tobacco from their corpo¬ 
rate name. RJR Nabisco (formerly R. J. Reynolds Tobacco, R. J. Reynolds, 
and R. J. Reynolds Industries) owns Del Monte, a major fruit and vegetable 
•processor; Hf£)bi^|ft, llroarketer of distilled spirits and wines and the 
•••corporate parent |§M^g|itucky Fried Chicken; and Nabisco Brands, the 
|£fiati<$jr£s |ousl! jUfgeJiifood-processing firm. Among the well-known 
brands in the Reynolds food and beverage line are Hawaiian Punch; Chun 
King oriental foods; Vermont Maid syrup; My-T-Fine puddings; Planters 
peanuts; Ritz crackers. Almost Home cookies; Smirnoff vodka, and !n- 
glenook. Colony, and Lancer wines. Philip Morris owns Miller Brewing, 
the nation's second largest beer producer (Miller Highlife, Lite, and 
Lowenbrau brands). In 1985 the firm restructured, changed its name to 
Philip Morris Companies Inc., and purebred (in one of the largest nonoil 
*ran&i£lion|) <^hSra]Fii*d$jd&; p|pdu|tr (jf S^axwell House coffee, Jello, Post 
0ti jpjl? Brands, formerly American 

Tobacco, sells cracks^ (Sunshine Biscuits), bourbon (Jim Beam), toiletries 
(Andre Jergens), insurance (Franklin Life), and office supplies (Swingline 
and Wilson Jones) as well as cigarettes. It recently acquired Dflfcrrton's, the 
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nation's largest private security and investigation agency, and Wells Fargo, 
the bank transfer service. Brown it Williamson is part of BATUS, the 
American subsidiary of B.A.T. Industries, an international enterprise 
whose American holdings include the Saks Fifth Avenue and Marshall 
Field department stores. 

The two other firms, Lorillard and Liggett it Meyers, have been acquired 
by larger, noncigarette based firms. Lorillard is a division of the Loews 
Corporation, the owner of a chain of hotels (including L'Enfant Plaza in 
Washington, D.C., and the Regency, the Summit, and the Drake in New 
York. City) and CM A Finance, an insurance and consumer credit company. 
Loews recently purchased 25 percent of the Columbia Broadcasting Sys¬ 
tem, helping the television network avoid a hostile takeover. Liggett it 
Meyers, after changing its name to The Liggett Group and acquiring inter¬ 
ests in pet foods (Alpo, Vets, and Liv-A-Snaps) and distilled spirits and 
wine (JitB, Bombay, Grand Marnier, and Campari) was itself acquired by 
Grand Metropolitan, a British conglomerate active in hotel, brewery, res¬ 
taurant, and gambling businesses. It now operates as a subsidiary of 
GrandMet U S.A. (which, after acquiring Pearle Health Services, a fran¬ 
chiser of eye care centers, and Quality Care, a nursing home chain, sup¬ 
posedly now wishes to dispose of Liggett's cigarette business as it seeks a 
larger role in health care services). 

As a result of this diversification, none of the corporate owners of the 
six major cigarette companies is much more than 40 percent dependent 
for its revenues on the fortunes of the domestic cigarette market. Few of 
the acquisitions, however, approach the profitability of the cigarette 


business; tobacco remains the key source of earnings for the owning 
firms no matter the involvement in other activitM/ 14 j^pt^arp^iMlyM 
there has been some interest in expanding into/®* wcP^lmasJsfpoilt" 
cigarettes, which is still growing if only slightly^ 


trols Gailaher, a major British cigarette manufacturer. Philip Morris and 


Reynolds fought recently for a share of Rothman's, a British-based firm 
that has important cigarette holdings in several foreign markets; Philip 
Moms won. 45 Reynolds has since signed agreements with the People's 
Republic of China for the establishment of manufacturing facilities in 


the world's largest cigarette market. 44 And both Philip Morris and Rey¬ 
nolds are seeking better access to the Japanese cigarette market, which is 
only now converting to free enterprise a^jjr havwg long been controlled 
by a state-owned monopoly. 47 *§ pi ijgl M #1 J 
All this activity means the filhut ^T ^hMnjta Wie&t hMn dia hvil.p rofit 


potential 




ntly. Already, some splits have occurred. Liggett, the firm 
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with the smallest market share, introduced a line of low-priced generic 
(unbranded) cigarettes, threatening the industry's long-established pricing 
harmony. 4 * Philip Morris and Reynolds successfully sued Brown & Wil¬ 
liamson over the tar rating advertised for its Barclay cigarettes. Philip 
Moms and Reynolds claimed misrepresentation was endangering public 
confidence in the cigarette rating system. 4 ® The emphasis on tar ratings in 
cigarette advertising was started by American Brands when it boasted 
about the low-tar rating of its Carlton cigarettes, much to the consterna¬ 
tion of the major producers. 50 Philip Morris lobbied state legislatures (un¬ 
successfully in most cases) seeking to block the distribution of packs of 
twenty-five cigarettes (the U.S. standard is twenty) pioneered by Rey¬ 
nolds. Reynolds itself now sees its prime growth in foods and beverages. 
Because of its investments in the coffee, beer, and cereal markets. Philip 
Morris has to worry about the maneuverings of Procter Sl Gamble, Bud- 
weiser, and Kellogg's as well as those of its cigarette rivals. The more 
diverse the firms' interests the more likely that one or another will seek 
quick profits in cigarettes at the expense of the industry's long-term 
viability. 


Hard-to-Break Habits 


gfinp’^lgs revenues for governments as well as for to- 
b jlp%4* 1 £ an p i ^ ett p i,anufacturers - The federal government's ciga- 
rais |f W~ eMs to 16 cents per pack in 1982. Each state 
tiW ranging from 2 to 31 cents per pack. An 

additional tax of 1 to IS cents is imposed by several hundred municipal 
and county governments. These excise taxes were estimated to amount to 
| $9.3 billion in 1984 ($4.7 billion for the federal government and $4.6 billion 
i for state and local governments). 5 * Additional billions are collected 
s through normal business and sales taxes from the growers, manufacturers, 
wholesalers, and retailers, and thus from tht£onsumers of cigarettes. 

l^jjl W ^ ch vH| b * en held constant for 30 

Tev ' eAu * t during a period of severe budget deficits overcame argu- 
that the tax is regtffcsive, disproportionately burdening low-income 
consumers. But more important, the increase indicates that coi^^tional 


moments. 




52434 4170 


32 


CONSUMING FEARS 


delegations from tobacco-producing states no longer can protect cigarettes 
from the political imperatives of "taxing sin." 

The consumption of certain products, cigarettes and alcohol surely 
among them, is strongly opposed by some people on moral grounds, aside 
from health concerns. Vet consumption is not much affected by carefully 
crafted price increases. State and foreign experiences demonstrate that the 
governmental temptation is to exploit the inelasticity in the demand curve 
for "sin" by heavily taxing the consumption of such products, in order to 
enhance revenues and support the product’s opponents in the process. 
Only a minority of the population bears the tax while at least some of the 
rest of the population takes satisfaction in its application. Apparently there 
is still opportunity for this practice in the United States. In most European 
countries, nearly three quarters of the retail price for cigarettes is taxes; in 
the United States, taxes are less than half the retail price. Although the 
federal increase was passed as a temporary measure, it was permanently 
extended in 1986 amidst calls for additional increases. 51 

The limitation in taxing sin is the effect on government revenues. The 
federal tax increase of 8 additional cents per pack caused about a 4-5 
percent decline in consumption,” not enough to inhibit the imposition of 
additional taxes, and this is an effect that wears away somewhat in time. 
Economists estimate that most of the impact of cigarette tax or price 
increases appears in the decision to smoke and not as much in the amount 
smoked. Teenagers, in particular, are thought to be discouraged from 
smoking by higher cigarette prices. 54 Faced with heavier taxation, a 
smoker, of course, has alternatives besides abstentic^pr flapd,, 

rolling cigarettes is one way to reduce the cost of sm<f||ng; sipcf^ng 
band cigarettes is another. / 

Because of the great disparity in state cigarette'taxe9?*it »rrt» s 
that there’ is much smuggling of cigarettes. It is also no surprise that the 
tobacco-producing states impose the lowest tax rates. Smuggling cigarettes 
between the tobacco states and the high-tax states (which are concentrated 
in the Northeast, but which also include Florida, Illinois, and Wisconsin) 
is estimated to result in a revenue loss of hundreds of millions of dollars.” 
Attempts to eliminate cigarette smuggling by establishing a uniform excise 
tax for all jurisdictions has beep-hjpcked-by the low,rta*S£Ai£S-Jri 5 tead, 
Congress has extended federal anliacki 
contraband cigarettes. 54 Yet 
detened from their cigarette- 
tween the price of a package of cigarettes in New Jersey or New York and 
the price irfteie in North Carolina of at least 20 cents, a single truckload 
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of bootleg cigarettes could produce $90,000 to $100,000 in illegal profits for 
a smuggler. 57 Counterfeiting tax stamps and transfers between other juris¬ 
dictions permit even larger gains for smugglers. 

Higher cigarette taxes forge a strange partnership. Politicians must take 
care that cigarette sales do not fall too much in establishing the rates. 
Smugglers hope that moralizers triumph in most, but not all jurisdictions. 
And the cigarette manufacturers advertise more heavily in the jurisdictions 
with the highest rates, hoping that either governments exceed their reve¬ 
nue expectations or that smugglers stock their brands. 


The Smoking and Health Issue 

Since the 1950s cigarette firms have had the difficult—many would say 
impossible—task of persuading the public that cigarette smoking is not 
harmful. Their continuing claim is that the case against smoking docs not 
meet the strictest standards of scientific proof because the evidence Unking 
smoking to disease is mainly statistical. 55 Initially, there was much scien¬ 
tific debate over the validity and meaning of the epidemiological results 
that identified smoking as a major factor in the development of cancer and 
other diseases.^But once the Royal College of Physicians in Britain and 
the Surgeon General's committee in the United States endorsed the conclu- 

ng are substantial, the smoking and health 
jntific intensity even though the risk was not 
■e, significant resources are still invested in 
f smoking, but mostly because scientists see 
this support as an opportunity to explore a variety of other interesting 
questions and politicians see it as a convenient substitute for action. For 
all practical purposes, the smoking and health issue has become, since the 
mid-1960s, a protracted political struggle over the regulation of smoking. 

The firms seem well situated to protect their interests. They are, after all, 
the central enterprises in a $30 billion industry, a source of income for 

g arm, the Tobacco Insti- 
ers including former con- 
iff members, and reporters 
broad c asters. The Erins hire the best available legal and public rela¬ 
tions counsel. Through a network of detail men, distributors, and advertis¬ 
ing agencies, they keep in close contact with state and local de^^nents. 





+ 
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Executives contribute to political campaigns. And employees stand ready 
to write and call officials when offending legislation is contemplated. 61 

In contrast, the political opponents of smoking appear weak and divided. 
The two main activist organizations in the antismoking movement are 
Action on Smoking and Health (ASH), which concentrates on legal chal¬ 
lenges to cigarettes before federal regulatory agencies, and Group Against 
Smokers' Pollution (GASP), an association of local chapters, which focuses 
on state and local legislative initiatives. The jurisdictional distinctions 
notwithstanding, ASH and GASP compete for the same limited member¬ 
ship and financial support. The domination of ASH by John F. Banzhaf III 
has been a source of antagonism between the organizations because Banz¬ 
haf has gained (and is said to seek out) journalistic recognition as the 
national leader of the attack on cigarette smoking. 61 

Several national disease associations, especially the big three—the 
American Cancer Society, the American Heart Association, and the Ameri¬ 
can Lung Association—have taken official stands pointing out the health 
risks of cigarette smoking. However, as their critics in the antismoking 
movement are quick to note, the associations have been cautious in seeking 
restraints on smoking. For example, only recently have they hired Wash¬ 
ington lobbyists and supported governmental efforts to combat smoking, 61 
The reasons for this self-restraint are not difficult to identify. Tradition¬ 
ally, these organizations devote most of their resources to support medical 
research and training to fight a specific disease. Most funds come from 
public drives conducted by local affiliates Controversial issues, like the 
regulation of smoking, threaten the associations because internal conflict 
could arise if resources are absorbed for which ther^Jire Mre 
established claimants. The associations fear such issql|^coul£|:')$$pa; 
their ability to raise funds either by reducing volunteer ||f[o^al||jhe 
level or by alienating segments of the public. Moreover, because smoking 
is linked to several diseases, campaigns against smoking can be seen as 
blurring the distinctions among the associations, destroying their unique 
identities and thus weakening the ability of the associations to raise funds. 

Relations between the associations and the activist groups are necessar¬ 
ily strained. The associations are status-conferring organizations as well as 
charitable groups—and that encourages a strong establishment orienta¬ 
tion. Activist groups, in contrast, requt^e a c||4ro^ktH%val $oi1tK^J sj§yle 
to maintain support and they distrust thfj^liti|| preferences ^jjjjthe af&ggjii 
lions. 64 ..J 

But this description greatly underplays the strength of the antismoking 
movement. Sug^ut for smoking control appears at influential places in the 
society. Near^^try major medical organization has taken a stand against 
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smoking. Most physicians advise abstinence. Public health and preventive 
medicine specialists seek a greater commitment against smoking within the 
profession and act as its conscience on the issue. A physician cannot hold 
high office within the profession and remain a public smoker. Many in the 
media—from Ann Landers, the popular advice columnist, to Jane Brody, 
the Nev> York Tima's scientifically inclined nutrition editor—are sympa¬ 
thetic to restrictions on smoking and frequently remind their readers of 
dangers posed by cigarettes. Certain publications refuse tobacco advertise¬ 
ments and editorialize against smoking. Reader’s Digest and Good Housekeeping. 
for example. Rarely is cigarette smoking depicted in a favorable manner 
on television. 66 

Opposition to smoking is a career for some and a calling for others. 
Thousands of health promotion specialists, many of whom make smoking 
cessation their main cause, have been hired by industry and schools in 
response to the growing interest in fitness and good health. Several Protes¬ 
tant denominations, the Mormons and the Seventh Day Adventists roost 
prominent among them, are, by doctrine, opposed to the use of tobacco. 
The Mormon church advocates public service and many of its members are 
active in the campaign to regulate smoking; Seventh Day Adventist groups 
sponsor smoking cessation clinics. 

Government also participates in the effort to control smoking. 66 Al¬ 
though the Office of Smoking and Health, the federal agency responsible 
for the management of antismoking initiatives, has been hampered by 
budget restrictions, it still operates an information clearinghouse used 
extensively by smoking-control advocates. Administration attempts to 

the Federal Trade Commission and the 
, p iy% \q(v Tr^ispfttaJtllh (the regulatory successor to the Civil 
rii|ybojard):§|;m!!n ojSpmmitted to policies that regulate smoking 
and continue to explore possible elaborations of these policies. Commis¬ 
sioners of public health in various states have been vocal in their condera- 
tion of smoking. Each year, the U-S. Surgeon General—no matter who 
in the White House—finds another way to reiterate the assessment that 
pgarettes are dangerous and gain additional publicity for the antismoking 
cause; most recently, it was a call for a smoke-free society by the year 
2000. 67 ’W 

c’probtom feeing th€:iuvti$tBbki.ng moyjihfjjint is not the absence of 
ftpr iii s,f|ai||ng prohibition, that will 

icantly limit smotcir^j| As mentioned previously, the addition of 
warning labels to cigarette packages and the elimination of radio and 
television advertisements for cigarettes apparently provided the m^stry 
with significant, although unintended, benefits. Moreover, desf^^^esc 


httpL//le@a^iibrary. ucsf. edu 


MJadust rydocu ments. u csf.c 





36 


CONSUMING FEARS 


The Changing Politics of Cigarette Smoking 


52434 4172 

37 


and other marketing handicaps, cigarettes remain a very familiar product, 
heavily advertised and widely consumed.** Further curbs along these lines, 
for example, requiring stronger, even gruesome warning labels or banning 
the street distribution of sample cigarettes, although perhaps pleasing 
ideologically to some proponents of the antismoking movement, may only 
test the ingenuity of the cigarette firms' marketing and legal staffs without 
causing major changes in the prevalence of smoking.*’ 

In fact, it can be argued that the puritanism inherent in the antismoking 
movement has retarded the development of effective policies. The urge to 
portray cigarettes as an unmitigated evil, to condemn smokers as sinners, 
ignores the very real pleasures and purposes of smoking that perpetuate 
the practice, even in an ever more hostile environment of restrictions and 
threatening messages. 

But after two decades of experience, the antismoking movement is gain¬ 
ing sophistication. Madison Avenue professionals now prepare advertise¬ 
ments; and scientific and public relations activities are coordinated. More 
importantly, the movement is adopting a new strategy with great potential 
for affecting cigarette consumption. This strategy involves the social isola¬ 
tion of the smoker, based on the recognition that smoking is chiefly a social 
phenomenon and can be attacked as such. The intent is to make the smoker 
a pariah, shunned by others and plagued by self-doubts. 

One effective expression of this strategy is the demand that smokers 
refrain from smoking in the presence of nonsmokers. The claim is that 
tobacco smoke endangers the health of exposed nonsmokers. Although the 
medical evidence demonstrating the health effects of side-stream smoke 
exposure is incomplete and disputed, much ..Qf„rhe,pub/jdf?£h«;i! 
there are important risks. 70 More and more restjletio^ 
smoking in public locations, including govenyti«£|tt bniJ 
hospitals, and auditoriums. 71 

The cigarette industry has attempted to fight the restrictions, arguing 
that courtesy rather than the law should govern disputes between smokers . 
and nonsmokers. National advertising stresses the economic importance of 
tobacco and argues that the threat to nonsmoker^has not been proved. The 
industry has also won several referenda on the issue of restrictions, 72 often 
with the support of the police, who have little taste for the complaints that 
they suffer from offenders Jghfn enfo; 

in 1983, though, the ihdus^|r lo^an i reieh^c^rn m 

Francisco that challenged a ^crid»ng?lmoy|ig>||estric 

to private workplaces. The inuoduction of trikndator*^ restrietibns into the 
work environment, where smoking restrictions already occur fairly fre¬ 


quently on a voluntary basis, threatens to curtail smoking on the job by 
clerical and manual workers who often lack the private workspace com¬ 
mon among senior executives. The failure of many employers in San 
Francisco to oppose the ordinance indicates also their acceptance of claims 
by antismoking groups that smoking imposes significant economic costs on 
their business through higher insurance, medical, and cleaning expendi¬ 
tures. 73 This in turn may mean the further isolation of smokers in terms 
of work and promotion opportunities. Courts have been willing to uphold 
employment discrimination for smoking if on no other grounds. 74 Already 
dozens of other jurisdictions have followed the San Francisco example by 
restricting on-the-job smoking. 

Another important development is the changing content of antismoking 
television spots directed toward teenagers. Instead of repeating the litany 
of health risks associated with smoking, these public service advertise¬ 
ments now often depict smoking as behavior that significantly reduces 
one's sexual attractiveness 73 Calculated, of course, to strike terror into the 
hearts of young smokers, these advertisements demonstrate the growing 
sophistication of the antismoking movement. The very techniques that 
sold the cigarette habit are being used to discourage it. 

Waiting to be fully tested are other strategies, some domestically devel¬ 
oped and others imported. Product liability suits, the American way to get 
even (and perhaps rich as well) are again being attempted against cigarette 
firms. Today's social and legal climate makes such suits attractive as docs 
the convenient designation of cigarette smoking as an addictive disease by 
officials at the Alcohol, Drug Abuse and Mental Health Administration. 

rtably are unprotected by warning labels noting 
\ they remove the possibility of free choice. 7 * A 
!Jvertisi$j5 b|gj, as|j|nposed in several foreign countries, has also been 
and newspapers as the specific targets on the 
grounds that substantia] advertising by cigarette manufacturers inhibits 
editorial criticism of smoking. 77 Some advocate linking cigarette taxes to 
the cost of treating the health effects of smoking, which offers an opportu¬ 
nity to improve the financial base of the Medicare program while imposing 
a substantial penalty on smoking. 7 * 
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A Rolling Bandwagon 

The growing social isolation of smokers and the smokers' own feelings of 
inadequacy create opportunities for others—businessmen, association di¬ 
rectors, and consultants, for instance—whose task it is to identify social 
trends and use them for economic and political advantage. The decline of 
smoking is certainly one such trend. So too are the negative attitudes 
remaining smokers express toward their own behavior. 

Consider the increased interest in preventive health efforts as a solution 
to the national problem of escalating health care costs. Smoking is fre¬ 
quently cited as the single behavior most likely to lead to chronic ill health 
and early death. Aware of this, many smokers claim that they wish to stop. 
Various programs have been established to assist them in quitting. Some 
utilize electric shock, others saturation smoking, and still others group 
therapy or nicotine chewing gum, but none can demonstrate that they 
achieve much success in either permanently altering behavior or reducing 
health care costs. 7 ’ Yet advocacy for the expansion of preventive programs 
grows, especially among health care providers and health insurers who are 
pressed to provide options to control rising health care costs. Their willing¬ 
ness to ignore the evidence on prevention may not be unrelated to a need 
to deflect attention away from policy alternatives more threatening to the 
interests that they represent.* 0 

Or consider the public affairs strategies of industries beset with environ¬ 
mental hazard problems. Many of the illnesses attributed to industrial 
pollution can also be attributed to or exacerba|pd ispor 

surprising that asbestos and chemical firms haM joined the ristf,g-< horus 
against smoking. Law firms representing as^ies^ cher|| a|| s||ng|||pe 
tobacco companies to involve them in the rifatnmothjftcuu ty clSlms nKd 
against the asbestos industry. Chemical firms have helped finance public 
interest groups with high visibility in the antismoking cause. Gven the 
declining status of smoking, such action carries little risk and offers the 
possibility of some important gains. , 

Certainly, there are some profits to be made in attacking the vulnerabili¬ 
ties of smokers, as other firms have discovered. More and more produc$| 
are directed toward the sotjaTf^ars ^soiq^rawiThep^r^sp^pal tooth¬ 
pastes to brighten their stained tilth, |§authv||4pes |p refri^Jj, Jileir foyf|d 
breath, and room air filters to peipiU t||its l|$Mjprtej||r re|||ii||»g friindi 
they may have.* 1 Constant reminderii that '■'Yttlloiv tobacco stains are 
U-G-L-Y" and "Bad breath is bad but smoker's breath is worse" fray the 


nerves of the already worried smoker. The ads probably offer effective, if 
unintentional reinforcement to wavering nonsmokers. 

Nonsmokers themselves are an increasingly attractive market. They are 
offered life and health insurance discounts and smoke-free environments 
in which to fly, drive, dine, and vacation. The nonsmoking symbol, so 
offensive to some, is welcomed by many others. Converting it into a profit 
opportunity becomes the businessman's urge. 

Cigarette smokers' problems tempt even tobacco producers. The makers 
of Skoal Bandits, a smokeless moist tobacco, advertise their product with 
the slogan 'Take a pouch instead of a puff." A Texas-based firm is intro¬ 
ducing a smokeless cigarette that offers nicotine through a plastic cigarettc- 
like tube that is sucked rather than lit.* 7 

The increasing attack on smoking emboldens those who have kept silent 
on the issue. More and more clergymen and editorial writers in the South 
now condemn smoking and their region's protection of tobacco, taking 
pride in their newfound courage.* 1 Some school teachers and parents not 
only wish children to be abstainers, but also encourage them to be the 
proselytizing moralizers that they are so inclined to become. 

Politics follows life. Enterprising politicians seek out popular causes and 
champion them. As nonsmoking becomes more common, so will proposals 
to restrict smoking further (hundreds are introduced each year in state 
legislatures). Discrimination against smokers will not only grow, but will 
carry increasingly the endorsement of government. Surely, more taxes are 
in store for smokers because fewer and fewer politicians will rise to defend 
a behavior so many others condemn, 
f ^j^ir^tt'e^^riiS^igilliibwever, will not soon disappear in America. The 
| pt|asjiireUt oKrsM.l{J^seductive to suppress, its form of consumption too 
|.ior^ni|nt :|supp!aiitl Barring a successful series of liability suits, some¬ 
one ^falways £e willing to make cigarettes for sale.* 5 But ostracized and 
heavily taxed, smokers get to rethink the decision to smoke nearly every 
time they light up. Cigarettes are a product falling out of fashion, falling 
more rapidly than either their critics or their manufacturers wish to ac¬ 
knowledge. Although the smoke is clearing from their world, critics of 
smoking will probably complain just as bitterly about any lingering fumes. 
Gven the pressures besetting the smokeept is unlikely that the manufac- 

or Packaging of cigarettes 
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EXPERT REPORT OF STUART HAROLD ALTMAN 
QUALIFICATIONS 

My name is Stuart Harold Altman. I reside at [DELETED] 

I am an economist and currently the Sol C. Chaikin professor of national health 
' at the Florence Heller Graduate School for Social Policy at Brandeis University. My 
|culum Vitae (Appendix A) provides a full listing of my educational background, academic 
jpdintments, research activities, and other professional activities. I received my M.A, and 


Pij.I/. degree in Economies; from UCLA and taught at Brown University and the Graduate School 

is. % f" 

^ fpjp lic Policy at Univ«B&aBiCalifornia at Berkeley. In addition, I have served on the Board 
^iN&ie Robert Wood Jol^^^|inical Scholars Program and on the Governing Council of The 
lUyte of Medicine. I ggggjjfeg^hair of The Robert Wood Johnson Foundation sponsored 
:ii on tl^Economilf^H of Health System Change. The Council is a private 
nqn -p artisal |toup whoJblMln is to analyze important economic aspects of the U.S. health 
[system and evaluate°p r^t gd changes in the system. 



? s 

In 19971 svasappointed by President Clinton to the National Bipartisan 


Medicare. 1 was Dean of The Florence Heller Graduate Schoo. 


tission on the Futu 

|1977 until July 199|.^^terim President of Brandeis University from 1990-1991. 1 
I as the Chairman of the Congressionally legislated Prospective Payment Assessment 
tission (ProPac) for twelve years. ProPac was responsible for advising Congress and the 
Sstration on the Medicare DRG Hospital Payment System and other system reforms. I am 
a member of The Institute of Medicine of the National Academy of Sciences; a member of the 
Board of overseers of the Beth Israel Deaconess Medical Center in Boston, Massachusetts; and, 
Co-Chairman of the Board of the Institute for Health Policy at Brandeis University. 
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Between 1971 and 1976,1 was Deputy Assistant Secrelaiy for Planning and 
Evaluation/Health at the Department of Health, Education and Welfare (“HEW”). While serving 
in that position, I was one of the principal contributors to the development and advancement of 
the Administration’s National Health Insurance proposal. From 1973 to 1974 1 also served as the 


ty Director for Health of the President’s Cost-of-Living Council where I was responsible 
veloping the Council’s program on health care cost containment. 

I was a sehior member of the Clinton-Gore Health Policy Transition Team. 1 have 


ed before various 


id its impact on Mq 


I have wri 


numerous 



Committees, most recently on the 1997 Balanced Budget 


^pending for hospitals and the health care system. 

|:nsively on the health care system in America. My Curriculum 
1 articles on the changing market for health care as well as the 


>mic prelsgifs on t h&he alth care delivery system, and I have contributed to and edited a 



er of volumes concerned with regulating the health care system. With a colleague, I 


recently edited ReguIatirgJJ&aged Care: Theory, Practice, and Future Options. Regulating 


ged Care examine^Thrctft|iging market for health care as well as the economic pressures 
i health care delivery system. 


INTRODUCTION 


The opinions expressed in this report are based on my academic training, 

f. 

filiations, on the general literature on issues relating to this report, and my experience with the 

f*l < 

Bti^'CriDSS and Blue Shield plans (“BC/BS Plans") including my employment as a personal 
consultant on cost containment issues to the President of the Blue Cross Association of America 
in 1976-77. I have also worked with several of the BC/BS Plans developing cost containment 
strategies. In connection with the preparation of this report and other activities related to this 
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case, I will be paid at the rate of S625 per hour plus expenses. For deposition and trial 
appearances I will be paid at $7500 per day. 


I. UNITED STATES HEALTH CARE FINANCING SYSTEM 

% Medical care is a vital service in every major industrialized nation. Most 


intries have developed health care financing and delivery systems that are designed to ensure 


Is, the availability of these services lo all their citizens. In most countries their health care financing 


|ri is operated and pa|^,fb*4y the government under the umbrella of a national health 
|&ice system. The Umt§dl|ate$, however, does not have a government operated or 


ted health insurancfc^ys&an. Instead, what has developed is a sophisticated and complex 


health care financing sysremf^Hich includes both private and governmental insurance. At the 
^kpfthis systemas priw^Lgkintary health insurance that provides protection against the high 


ifof metticC^e for i ^o^ wg rking Americans. For low income individuals and families there 
lit a State/Federal M#tSiti|y$tem and for those over 65, disabled or suffering from 



lage renal disease t| 


I government operates the Medicare program. To supplement 


ipare most individutds oyedfcS have some form of additional coverage provided by a private 


S ee company. Unflipi^ly, about 18 percent of the US population or 44 million people 
health insurance Jove rage. 

. The existence of third party coverage is extremely important as health care can be 

^^n^xpensive service often costing thousands or even hundreds of thousands of dollars. On 
average every individual in the United States visits a physician five times a year and one of every 
six Americans is admitted to a hospital at least once a year. Steven Jonas & Anthony R. Kovner, 
Health Care Delivery in the United States (6th ed. 1999). In total, health expenditures in the US 
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totaled SI, 092 billion in 1997, which translates into $3,925 of spending for every individual in 
the country. John K. Iglehart, The American Health Care System, Expenditures, 340 New Eng. J. 
Med. 70, 72 (1999). In part these high health care costs are a function of a more sophisticated 
health care delivery system which includes greater availability of high cost equipment such as 



fnetic Resonant Imaging (MRI) systems and easier access to expensive procedures such as 

r*' 

s| heart operations. Steven Jonas & Anthony R. Kovner, Health Care Delivery in the United 

Stdfes at 470. Other reasons include: high earnings of most health care professionals; excess 

5 |" 

^tal beds; a legal system \yhich permits patients to sue for malpractice (an activity which is 

| ■ -- | 

fl^ed in most countriel%hlPi operate a national health insurance system); and higher 

jSLi *»:; V I 

administrative expenses^ { 

Some allPPpfUid that health care expenses are significantly inflated because of 
ive frasJdsatid abupyhroughout the system. V^Tiile there is little doubt that fraud and 

# pmf ^4^1 

,es exist, most of th |^|l| K efid estimates (20% of total health care spending) focus on abuses 
j^hf|h have turned out t cdbes^ bicctive in nature. Attempts to eliminate such abuses (through 

care restratri't£)have been met with strong resistance from physicians and patients 

J: T J 

wi^ only limited sy steigw||e pvings, Estimates of the amount attributed to illegal fraud are 
|t smaller (less than|^p^utd while the uncovering of such fraud usually makes the 
^^pdlines, the impact on reducing net spending has been small. Kathleen S. Swendiman and 
ifer O’Sullivan, Health Care Fraud: A BriefSummary of Law and Federal Anti-Fraud 
MffWies, CRS Report for Congress, Sept. 24,1997, 

Although there is much to criticize, most analysts would agree that the US has 
developed the most sophisticated health care delivery system in the world. There is also little 
doubt that such a sophisticated and expensive health care deiiveiy system could not have been 

4 
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I 


developed or maintained without the existence of a comprehensive third party insurance system. 
The United States health care financing system must meet the objectives of providing financial 
protection for those it insures, paying adequate rates to the doctors, hospitals and others that 
provide health care, and do so at premium levels which employers, government and individuals 
%afl»e $brd, John K, Iglehart, The American Health Care System, Expenditures , 340 New Eng. J. 

f ; 

pii£&£lit 70. Meeting these often conflicting objectives has posed and continues to pose a major 

k, 

#ihg|^ige, What we havcM^amed is that the quality of services delivered and the organizational 


aches developed to deliver services are heavily influenced by how health care is paid for 
jp aggregate resourd^l^able for health care. 


HOW MEDICA 


Ultimately 



'ICES ARE PAID FOR IN THE UNITED STATES 
as pay for the health care that is used. While initially the health 


rvice paid py? private health insurance company or by a government program in 
1 it is paid for by affo^u^- Steven Jonas & Anthony R. Kovner, Health Care Delivery in 


tlm United States at 35, As workers we indirectly pay for the premiums paid by our employer 


lower wages. AStaxpayers we provide government with the funds to operate their 
grams and wc also pa|JSfthcare providers directly through co-insurance rales, deductibles 
|l|ct pay. In this ma|^^ costs of health care are spread over virtually the entire 


The majority of personal health care spending is for hospital and physician 
ItMt Spending for physician services was $2)8 billion in 1997, which accounted for 
approximately 20% of all health care expenditures. Katherine Levit et ah. National Health 
Expenditures in 1997: More Slow Growth, 17 Health Affairs 99 (1998). The method used to pay 
physicians influences not only this 20% of the health care bill but also the larger share of health 
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care costs that arc controlled largely by physicians decisions. The traditional method used to pay 
physicians was some variation of a fee-for*service approach. Under the fee-for-service approach 
the physician sets a price for each type of service delivered and then the health benefit plan, 
insurer or patient pays the amount when the service is used. Over the last 10 years several 
iatives to the this fee-for-service approach have been developed which include various 




piSasSb of discounting techniques, or paying a physician a pre-set amount per capita for all the care 
i^flstients might use (capitation), or providing a salary for all the time a physician sees patients 
fforms other mcdicffiy related activities. 



Hospital 


consumes the largest portion of the health care dollar: $371 


Tllion in 1997, or 38% 



ing on personal health services. John K. Iglehart, The American 
Care System, Ex^^^s, 340 New Eng. J. Med. at 73. Most hospitals are 
ir-prohteommunit ^kis titmions with some part of larger integrated systems. A far smaller 
r are part of natioSaf%r-|>rofit hospital chains and the remaining are owned by local or 
^tergovemments. Regandjj^of the type of hospital, payments for their services are dictated by 
pe of payer. Medicare-pays hospitals based on a predetermined amount for the total stay of 
itient while he/she p^rrH^ hospital. The amount paid is determined by the diagnosis of the 
it, where the facilityiisisfeasatcd, and whether it is a teaching or a rural facility. Some state 
%|g$caid p r0 g rarns usc the same payment system; others have adopted other forms of payments, 
ite insurance, particularly managed care plans, rely heavily on discounted per diem 
ts. 
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Private Health Benefit and Commercial Insurance 
Regardless of the type of reimbursement used or whether the payments come from 
a private insurance company or a government program, the funds to pay for the care comes from 

either premiums or taxes (and a relatively small amount from co-payments and the like). For 

w \ 

i . j 

%^p£te insurance, fee-for-service or a managed care plans employers and individuals pay an 
..anpltal premium for agreed-upon medical benefits. In general, up until the mid 1950s, the 
|ilp|fihliurns charged each fepjollee were determined based on the per capita cost of the care used in 


L a desi gnated communit^community rating). Since then the premiums charged for an enrollee 


r" i 


nays been based primary 


per capita cost of the expenses incurred only by individuals in 


rollees group (exjM^tfating). 


As discul 


j>w, some designated insurance companies, almost always BC/BS 


chargtlpBMaiums^gt include some portion based on overall community expenses so as to 
d the costs of high lost vases over a larger population. Thus, the expenses incurred by a 


^specific individual are shared by either all the employees in a firm or all the individuals insured 


|at insurance comphrtyltt'a^ommunity. 

4 The strudfure Sjhe private health benefit and insurance industry has changed 


ficantly since the 1( 


efore 1980 virtually all private health coverage was provided by 


the Blue Cross and Blue Shield system or by commercial insurance companies which offer 


care insurance as one of many types of insurance products available to employers. For 
fie, in 1977 this type of insurance accounted for 96% of all policies for those who were 


covered through their place of employment, Generally such private insurance was sold through 
groups, rather than individually. Charles E. Phelps, Health Economics 38 (2d ed. 1997). The 
large majority of such groups were developed through the place where an individual worked. 
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Since 1980, a range of new approaches to health insurance has emerged as health coverage has 
shifted from traditional unmanaged fee-for-service insurance to more tightly managed plans 
(managed care plans). In 1998 for example, the proportion of the privately insured population 
s::; with traditional fee-for-service was only 18%. Jon R. Gabel, Job-Based Health Insurance, 1977- 
193$' The Accidental System Under Scrutiny, 18 Health Affairs 62,67 (1999). Managed care is 


^alth services arrangement in which a contract for both the services and the payment is 
| between a provide^&tjd a purchaser on behalf of a group of consumers or members. 


: SS-" 

|d among managed^are type plans are Health Maintenance Organizations (HMOs) which 


■ services on a capit 


iis rather than fee-for-service from a limited group of providers; 


' Preferred Provider Orpaniaad&asifPPO 1 s). which either limit beneficiaries to a set list of 


s or provide ecofr 


hcentives to use physicians who have offered various discounts 


usurer; tifc&Ioint Q||§?rvice plans (POS) which generally require members to go to 


iders within their net work s for certain services but give them the option to go outside the 


network for other services. 


Public?HeaItly Insurance System/Role of the Government 


Since l%^He public sector has played an increasingly important role in paying 


sonal health care e| 


jiires. In 1995 for example, 45% of personal health care 


expenditures were paid for by the public sector as compared to 22% in 1950. This increase in 
ft|g§l spending is accounted for by the Medicare and Medicaid programs which in 1995, 
d for 80.8% of public outlays for personal health care services, Steven Jonas & 
Anthony R. Kovner, Health Care Delivery in the United States at 40. The Medicare program, 
established in 1966, is designed to provide a range of medical benefits for persons over age 65 
who are covered by the Social Security system. The program is funded from mandatory 
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contributions by employers and employees, general tax revenues, beneficiary premiums, and 
deductibles and copayments paid by patients. Part A of the program provides coverage for care 
rendered in a hospital, an extended care facility, or the patient’s home. Part B is a voluntary 
supplemental program that pays certain costs of physician services and other medical expenses. 
Neither Part A nor B offers comprehensive coverage, as deductibles are built into the program 


nutations on the amount of coverage exist. 

Medicaid^established in 1967, is a program run jointly by the state and federal 


gnments. The federff funsjs are appropriated annually, with the amounts determined by a 
gila based on each capita income. It is designed specifically to serve the poor and 


disadvantaged. MedicaiLprovides federal funds to states on a cost-sharing basis so that qualified 


xne individuals 


aranteed medical services. In 1997, Medicaid financed acute 


ad longlgsagcare sWicesTor 28.9 million aged, blind, and disabled people with low 


ies, as well as poor Another! and children. Robert Kuttner, The American Health Care 


step?, Health Insurance Cp0rage, 340 New Engl. J. Med. 163,164 (1999). Besides Medicare 


d Medicaid, the federal'goverrunent provides hospital and medical sendees directly to veterans 


i the armed forces Bnd mtlitary o,.pendents. 


State goven stsng are also involved in the direct provision of medical care 
gh the operation of state mental hospitals, medical education programs and the maintenance 
he health departments. Because states are important supporters of medical education that 


a significant clinical component, states have been required to become involved in direct 


delivery of general medical care. Local governments - counties and cities - also finance the 
direct provision of health care servicr s through public hospitals and clinics whose primary 
mission is to serve low income persons. 
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III. THE BLUE CROSS AND BLUE SHIELD PLANS 

There are significant distinctions between BC/BS Plans and other health care 
insurers. The mission of the Blue Cross and Blue Shield system, similar to that of federal and 
state governments, is to provide affordable coverage to as broad a range of people as possible. 

r \ 

i /TheBC /BS Plans are typically not-for-profit whereas commercial insurers are most often 

IJ^I&ofit entities. Some managed care plans are also not-for-profit, but most are for-profit 

k, 

*<snp imes. Each BC/BS f lan has its own enabling legislation, by-laws and articles, and board 
poflutctors which enablcifU BC/BS Plan to focus on the local community it serves whereas 
jom^rcial insurance com^his&sare typically nationwide operations. BC/BS Plans have 
sTridiltbnally sold health cau bendlt coverage thereby guaranteeing to health care providers that 
thev;Would be paid for thd^^s they provided. Commercial insurance companies, on the 
)and, m|||jold ii^^nity policies that paid only a portion of a provider’s bill or paid 
the fun ds direcflytif the had the patient pay the provider. 


Histor^Cihe Blue Cross and Blue Shield System 


^VA\*AWkS 


*1 


The earliest-typesxif health insurance plans sold in the US were Blue Cross plans 



s in the late 192oi>. Robert Cunningham III and Robert 


ped by non-profit 

pgham Jr., The Blu^AMstory of the Blue Cross and Blue Shield System (1997). The 
irs of Blue Cross believed that Americans would prefer to pay a small monthly premium 
ley were healthy and working so that when they needed health care the insurance plan 
v^Sifly the costs. In the mid 1930s, The American Hospital Association (AHA) formally 
recognized the concept of group hospitalization plans and set standards for any organization 
wishing to be a Blue Cross plan. Those standards included: emphasis on public welfare; 
non-profit status; involvement of professional and public interests; and economic soundness. 

10 
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Paul Starr, The Social Transformation of American Medicine 298 (1982). The plans were only to 
cover hospital charges so as not to impinge upon the domain of the private practitioner. 

By 1939 twenty-five states had passed special enabling acts for hospital service 
plans. The acts provided that a majority of the directors would represent hospitals, gave the 

T \ 

i . I , . 

Wmswf'ance commissioners the power to review rates and financial operations, and declared the 


i charitable organizations, exempt from taxes. By 1940 the number of plans grew to 


||jpr-nine with a total enrollment of more than 6 million. This constituted over 60 percent of all 
th “private insurance ponies sdld. An additional 2.3 million persons were privately covered 

,rvi 

through employer self-igs$gKK^ programs or from health maintenance organizations. Health 


ance Association i 


Cross office was ai 


;and to Insure thafi 


cr « 

tea, Source Book of Health Insurance Data 41 (1996). A national 


to help coordinate the activities of the various Blue Cross 


an met the standards developed by the AHA. 

il skepticism about the value of such insurance, the AMA in 1938 


roved the concept of a S emc e benefit plan. Paul Starr, The Social Transformation of 


"MW 

M m en can Medicine at 3£6,J>.C>on thereafter, groups of physicians in various states established 


: came to be 


ue Shield plans to heip pay ik. hysician services. 


Despite . diff erences between Blue Cross and Blue Shield, the plans generally 
srated and often shared administrative facilities. Eventually the plans were marketed jointly 


sitaspfovide coverage for both hospital and physician services. In the 1940s and 1950s the plans 
sfcegs$|to expand their policies. The dominant practice of the BC/BS Plans was to directly 
contract with hospitals and physicians to purchase health care sendees for their subscribers. This 
practice of the BC/BS Plans was very different from the practices of the traditional indemnity 
insurance plans. These indemnity plans would reimburse their insured after the fact for health 
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care expenses that had already been incurred, This reimbursement might or might not cover the 
total cost of the care. By contrast, the BC/BS Plans sold health benefit plans whereby the plan 
arranged in advance to directly pay the hospital or physician for the health care services rendered 

to the plan member at a set premium that covered most or all of the charges for the insured 

\ 

/ 5 

ygvjsl s. Moreover, a BC/BS Plan guaranteed that a provider would get full payment of an 
Laacoedupon amount if a covered service was provided to a plan member, whereas indemnity 


S ee plans often included a number of fees that were required to be paid by the policy 

In recent years thliitindtion between health benefit plans and indemnity insurance has 


arrowed considerably bu feiftiaa fc communities differences remain. 


The BC/B^f't^'yvere able to engage in prepaid hospital services by contracting 


iany community 


as possible. These contracts enabled the BC/BS Plans to 


divefdp a cor 


^-basliipcfwork of health care providers obligated to Ireat the health care 


reauirements oftnelBC/BS 


\ members. Although this mode of operation has continued to 


the present, it has diminished lightly as an element of the BC/BS Plans business. 


as noted above, were also committed to providing health care 


The BC/B 


tdine|>roadest possible cdHOTranity through a community rating system, u.. is regard, the 


Plans assumed a 



emmental role as a promoter of programs to increase the 


awesiibility of affordable health care coverage. UndeT this rating system, a set of benefits is 


i at a single rate to all individuals and groups within a community, regardless of age, sex, 


, or occupation. Basically, the rate represented an averaging out of high and low 


cost individuals and groups so that the entire community could be served with health care 
benefits at a reasonable cost. Commercial, for-profit insurance companies use an “experience 
rating” system charging different individuals and populations subgroups different premiums 
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based on their use of services. This rating system is very different from the rating practices that 
were used by BC/BS Plans which has enabled them to provide affordable health care to high-risk 
individuals. It was not until after the for-profit commercial insurers began to dominate segments 
r ©f the health insurance market that the BC/BS Plans were forced to question whether their efforts 
bvide community rating could continue. The problem faced by BC/BS Plans was that the 
ience rating approach allowed commercial insurance plans to set premiums for relatively 


k. 


y employer groups s anwell.below community rates. As a result, those employer groups and 


P 


p i ad ^giduals that remaineifin thcacommunity rating system were increasingly older and sicker 

: t T*' ) 


t>y driving up the pr 


i§ 

rates based more heavil; 



ates, Thus, in the late 1950s the BC/BS Plans started setting 
laims experience of individual employer groups. Although the 
ce of the BC/B^i|llhas been reduced by the availability of many new types of health 
nee BC/BSsPlans still provide over 72.7 million Americans with health 

jance protection today ^;^//wvnv.bluecares.com. Blue Cross & Blue Shield Plans Report 
ffeafeh Enrollment Gain^^S, 1999 (visited Nov. 11,1999). 

The BCBS Plafpf are also actively involved with federal government programs 
actiag as Medicare inter|p,|^|ries processing claims for the federal government. Moreove.. as 
C/BS Plans have g&sstahd developed, many states have granted the BC/BS Plan located 
^flffeir state a “special status’’ in return for the plan agreeing to provide coverage for certain 

lation groups or lower premiums for low income or hard to insure groups. For example, 

! . 

Massalhusetts BC/BS is required to offer supplemental insurance coverage beyond Medicare 
coverage for people over the age of 65 at a premium amount approved by the state. In other 
states BC/BS Plans must offer plans for individuals or small businesses at state approved rates. 


13 
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During the 1970’s and 1980's, several states developed hospital rate setting 
systems to control how much hospitals can charge for their services. Notable examples of these 
systems were implemented in New York, Massachusetts and Maryland. In the case of Maryland, 
p-thei* hospital costs control system is still in operation today. In each of these states, because of 
'"special status,” BC/BS hospital payments were regulated at the same levels as the 
ppaffrients made by the state Medicaid programs. The payments of all other private insurance 
f%ptt,.were set at higher llVek. The states justified treating BC/BS Plans differently given the 


Plan’s status as t|& insurer of last resort. An insurer of last resort means that the BC/BS 


• Plea! would offer insurance coverage to all who wanted to become a member of the plan. 


Consequently, many of ti 



S Plans bore the burden of providing health care to those 


aals most in need'Shftetlfcal services and least able to pay for it. In this regard, the 


Plans iHH as bc#fcbusiness and an agent of the government providing services to those 


ouid otherwise be|pJfe|g health care financial coverage. Daniel M. Fox, et ah. Between 


• & Private: A Half0£fitury of Blue Cross and Blue Shield in New York, 16 J. Health Po!., 


Law 644,647-48(199lY 


THE EFFECT 
SYSTEM 



ACCO RELATED COSTS ON THE HEALTH CARE 


Tobacco related diseases result in very large expenditures by the health care 
Such diseases are particularly expensive because of the kind of medical intervention 


require^, the duration of the illness and the proportion of the population effected by the diseases. 
I understand that the types of diseases caused by tobacco use and the cost of that care will be 
addressed in other testimonies. 
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Because of the way in which the health insurance industry is structured, the cost 
of health care for patients who are affected by tobacco related diseases is spread among all the 
insured in a particular group and in many instances among all of the insured in a particular 
community. Even for patients who are uninsured, the cost of the care provided by the medical 

r j 

'^ISiSimunity is passed onto the insured population through higher premiums. This phenomenon is 

r , 

“cost shifting." Thus, the monetary costs of tobacco related diseases are most often paid 

pssjg^||y th c party affectedhdireptly, but shared by the entire insured population of the community 


Jte. Since the BC/1|S Piaq£ are among the largest insurers in most states, it is their 


fibers that have bd 


related diseases are not 


Kte, smokers and m 



^proportionate share of these costs. Thus, the costs of tobacco 
f the tobacco companies or solely by smokers but by all insured 


:ers alike, When higher costs are imposed on the BC/BS Plans by 


g*iteiS«ed to tlllP&bacc^ii^ted diseases, all members or subscribers must bear the cost. Since 
Wpfeig|er premium costs a|jy-esu|t of tobacco related diseases are on-going, if tobacco companies 
ffreRequired to pay damajp^the BC/BS Plans in respect to health care costs associated with 


,ing, this will be ahefTicTent method of providing additional funds to improve ihe health 


system and/or proportionately make health insurance less expensive for both smokers and 
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I may supplement this report as necessary based upon additional information. 
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Deputy Administrator, Office of Health, Cost of Living Council, U.S. Dept, of Health, 
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Member of the Institute i 
iWHtf s Who in America/^ 
Who’s Who in Health CareT 
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Mlfii, Technical Advisory Panel on Financing of Graduate Medical Education, Dept. HHS, 
1981. 

The Presidential Commission for an All-Volunteer Armed Force, 1969. 
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limber of the Board ^Jjt^ees, Alpha Center, 1989-1993. 
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^pgiairman, Advisory Committee, Massachusetts Saving Lives Program, Commonwealth Fund, 
; 1988-1991. 
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My name is Stuart Harold Altman and I have been retained as an expert in the 
3 case^brought by Blue Cross & Blue Shield of New Jersey, Inc., gj j]., against Philip Morris, 


' incorporated, si fil I am submitting this report to supplement the expert report I previously 


k .submitted in this matter, dated November 15, 1999 (the "November 15, 1999 Report"). I will 
^isauss herein my opii»|g|p^nceming steps taken by the tobacco industry to prevent or 


Sttrage insurers from utilizing or promoting non-smoker premium discounts (or gather 
lures to modify tobaegg-reiated pricing of insurance products), wellness programs, "smoke- 


free environments,' 1 or tffiiar measures aimed at reducing smoking and the associated medical 


|ts. «Thi$ was a frauds aimetydirectlv at insurers, In rendering my opinions and testimony in 
Paction. Fwf| also^lre$$ certain points made by Harvey M. Sapolsky in his expert 


insure and testimony 


The Nove^ f|rJ 5,1999 Report sets forth my background and credentials, The 

^.V.'.W.YlWVy 

ins expressed in this Supplemental Report are based on my academic training, publications. 


A ^ 

tSPjfbneral literature onlj jMw Wjgrelatmg to this report, documents produced in this litigation, and 



perience with the ] 


iss and Blue Shield plans ("BC/BS Plans"), and my employment 


personal consultant on cost containment issues to the President of the Blue* Cross 
piation of America in 1976-77. In connection with the preparation of this Supplemental 


keport and other activities related to this case, I will be paid at the rate of $625 per hour plus 
expenses. For deposition and trial appearances I will be paid at $7500 per day. 
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In my November 15, 1999 Report I stated that I might supplement my expert 
report as necessary based upon additional information. I reserve the right to further supplement 
my expert report as additional information becomes available. 

| Historical Perspective 

During the 1970s there were discussions within the U.S. government concerning 
^th: introduction of differential pricing for health insurance based on behavioral characteristics. 


As^ted in my Nove 


5^1999 Report, during the period between 1971 and 1976,1 was 


er4y Assistant SecrefafWfbfi Planning and Evaluation/Health at the Department of Health, 


j-R|^tion and Welfare and was one of the principal contributors to the development 

and advancement of the Administration's National Health Insurance proposal. Additionally, 


,1973 tp#$74. 


as the Deputy Director for Health of the President’s 


Cost-of-LivangsCfounci! was responsible for developing the Council's program on health 


containment. 


lently, I was directly involved in efforts to change the health care 


s|#S|m during the 197@r which included discussions to modify the underwriting criteria for 


insurance by cha 


ctra premium payments for individuals with certain behavioral 


iteristics which geiilP|te8 : higher medical expenses, such as smoking. 


* ? 

Efforts to introduce differential pricing for health insurance based on behavioral 


laract eristics, such as smoking, met with opposition from a variety of groups and sources.' As 
Iplsspd in further detail below, and unknown to me at the time, the tobacco industry engaged 


in an operation aimed at hindering, delaying or preventing premium differentials or premium 
discounts for non-smokers. The documents produced by the tobacco industry also indicate that 
the defendants attempted to counter workplace smoking restrictions and the implementation of 
wellness programs by health insurers. It appears that these actions were part of an effort by the 
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tobacco industry to hinder health insurers from taking steps that could have partially protected 
them from the financial consequences of smoking-related illnesses among their insureds and the 

increased expenditures for smoking-related illnesses that they incurred. 

JT % 

i J In my opinion the tobacco industry's efforts to prevent third-party payers of health 


:; ,posts from adopting premium discounts for non-smokers, wellness programs and smoking 
actions were aimed at preventing third parties, including the BC/BS Plans, from taking steps 
%ou!d have reducedifheir health care expenses and ultimately lowered the premiums paid by 



all insured policyholders t|ven the competitive nature of the health insurance industryiTthe 
lifiabadco companies' effo$P|® prevent any given health insurance company from offering nonv 


skers premium discs; 


smoking res 


tobacco ccstip$i#Ss dei 



id to thwart the implementation of wellness programs and 


other insurance companies. Documents produced by the 


that the tobacco companies engaged in activities specifically 


at influencing ins^an^ompanies, including the BC/BS Plans. 

It is alsofiny opinion that by preventing insurers from making premium and/or 


$^$tage adjustments based pnsmoking status, the tobacco companies' conduct had a pernicious 


on smokers. Ailrl distinctions between individuals' smoking behavior in insurance 


prfedng, smokers are not accountable for the proportionate increased medical costs caused by 


Ihej^ smoking behavior. In other words, smokers do not internalize the medical costs of their 
lllllp habit. As a result, smokers face little or no financial incentive to curb or eliminate their 
smoking consumption from a knowledge that they will have to pay disproportionately higher 
premiums based on their smoking behavior. The tobacco industry sought to maintain 
consumption levels of cigarettes and other tobacco products by preventing insurance pricing 
adjustments based on smoking status. 
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Similarly, the tobacco companies' efforts to prevent the implementation and 
proliferation of workplace smoking restrictions or smoke-free environments (discussed in further 
detail below) affected health insurers because, absent such limitations, smokers were free to 
: engage in behavior that led to increased health care costs which were ultimately paid for by 


iealth insurance companies such as the BC/BS Plans. 

Additionally, based on my knowledge of the Surgeon General reports and medical 



:h in general; I j 


Opinion that the statements the tobacco companies made in trying 


pf§^fj||ent premium discpui^s curb the implementation of wellness programs and workplace 
restrictions wepgnj&ading. The tobacco industry mischaracterized the facts about 


smoking and health. Thfindustry also colored its efforts as being for the benefit of smokers and 



discrimination | 


Toed a de 



them but it failed to mention that such actions increased or 


preserve their profits. 


During fifi-early 1960s, life insurance companies began to offer premium 


iunts to non-smokir 


Iduals. Although it now appears that the tobacco companies 


, that there was a 


n smoking and illness and premature death, the tobacco 


i^^ry tried to discourageTife Insurance companies from offering such discounts. 

I*' These efforts included undermining the scientific data on which the premium 


daunts were based and targeting life insurance companies as the intended audience of the 


tobacco companies' message. The tobacco companies knew that a variance in life insurance 
premiums could in fact be actuarially justified. 1 A December 9, 1985 memorandum from Jack 

1 For example, in 198$ one of Philip Moms’ benefits consulting firms had been asked to 
determine whether there was an actuarial basis for varying premiums on life insurance between smokers and non- 
smokers and had concluded that & twenty percent variance in life insurance premiums could be actuarially justified. 

(continued on nut pagej 
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Nelson to Guy L. Smith states that the State Mutual study (which set forth an actuarial basis for 
differentiating between smokers and non-smokers) was ’'weak' 1 actuarial work and relied on the 

Surgeon General’s reports. The memorandum, which posits the tobacco industry's position that 

F" \ 

; "mo|e research was necessary,'* concludes by stating: "Nonetheless, our situation remains 


J^jiifficuU as long as recognized medical authorities maintain that smoking causes disease and 
shortens life." 

“ .The 'tob^li^^npanies , efforts to hinder or prevent life insurance companies 

OR&ffering non*smol|er^^uin discounts continued into the 1980s. In my opinion thisfwas 
tematic effort by .Jbe. tobacco industry to prevent insurers, whether health or life, from=> 
lementing steps tha(woul|-have caused less smoking -- thus lowering the costs sustained by 

insurers. 

|gl980, The Tobacco Institute corresponded with Occidental Life 
ce Company C'SKfidlhtar) regarding certain advertisements urging smokers to quit 





ing and offering ir"heaith discount" to non-smokers in certain insurance plans. The 
cco Institute advi i^JQceidental that it was "impossible to reconcile" the statistics used in 



vertising with pubfii$|£lcientiflc reports and that ”[i)t should be emphasized that smoking 
ever been scientifically proven to be the cause of any disease, and many scientists have so 
fated, Thus, the advertisement appears to oversimplify serious health questions and might 

d the public." (January 31, 1980 letter from Horace B. Komegay (The Tobacco Institute) 

1 

to Mino T. Lake (Occidental), 0066720-722.) These statements have been shown to be false and 


(continuedfrom previous page) 

(2024264158) Despite its knowledge of the link between smoking and premature death, the tobacco industry 
continued its efforts to undermine the actuarial basis for non-smoker discounts. 
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misleading. The Tobacco Institute sought to prevent further dissemination of the advertisement: 
"We assume that the above information may not have been available to those who prepared and 
authorized your current advertising and that in light of this information you will agree that 

P" \ 

i furfher publication is unwarranted." (0066721-722.) 


While the efforts of the tobacco industry to prevent non-smoker discounts were in 


IWge part successful i^ 


70s and the 1980s, by the Jate-1980s and early 1990s events began 


to^wiange. -Followin g, f^ iqlroduction of life insurance premium discounts for non-smoKfers, 


5 

health insurance com 


than non-smokers. 



nstdered whether smokers should pay a higher insurance premium 


in smoking status. 


erentials or other i 


erwriting criteria 



' the pi&T'S&Os a number of commercial health insurers in the U.S. - including 
ad attempted to modify pricing of insurance products to account for differences 


S>f the BC/BS Plans in this case did implement smoker premium 
i to classify insurance risks as a result of smoking (i.£., by adjusting 
ibal underwriting of individual insurance products to account for 



licants’ smoking stttSfjfothers, however, did not, at least in part, it now appears, due to the 


ttgjivities of the tobacco industry. 

IT 

_ . By the early 1990s, while more health insurance companies were pricing certain 

* |f|du cts to account for their insureds’ smoking status, a significant portion of health insurance 
companies did not sell individual health policies that employed smoker/non-smoker pricing 
differentials. Also, in those instances in which health insurance companies sold health policies 
with a non-smoker discount or smoker surcharge, those product features were almost exclusively 
limited to products sold to individuals and not group health insurance. In certain states, BC/BS 
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Plans have been prohibited from implementing premium differentials by law. Here too, the 
evidence now shows, the tobacco industry worked behind the scenes to pass such laws. (See 
discussion below.) 

fi" \ 

I Recent data suggests that 85% of Americans with private health insurance are 

f "insured through employer-provided group insurance policies. 2 Because, in pari:, of the actions of 

s 

! 

■ the tobacco industry, few health insurers have been able to implement pricing differential 

J§ #„ _ k,, 

p ri^amsms for tobacccy*p !f their group insurance products. 

^ ■’ The tobaccOftp|npanies were aware in the 1980s that BC/BS Plans and tifher 

insurers were be^Sp^ to implement smoker pricing mechanisms. Internal documents, 
roduoed by the tobacdo companies indicate that they monitored which insurance companies 

pricing by, among other things, devising projects to track which 
roducts with smoker pricing differentials. This also put pressure 
contemplating such changes to reconsider their decisions. This 
^panics' tracking of life insurance company practices in the early 




health insuswpss®re o 
se insurance coi 
: followed the tob 




In my of^mpthe tobacco companies engaged in an effort to oppose health 
ance premium discounts for non-smokers and sought to shift the focus away from the higher 
edical costs of smokers by depicting such discounts as "smoker mark-ups" which "unfairly 
mated" against smokers. The tobacco companies stated that such offers were 
"questionable" because they lacked scientific support and were discriminatory because it was 


5 This figure highlights the importance and detrimental effect of the tobacco companies 1 efforts to 
prevent the proliferation of workplace smoking restrictions. Obviously, had such restrictions been widely enacted, 
the incidence of smoking would have been lowered, thereby reducing the medical costs absorbed by health 
insurance companies. 


h 
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"unfair" to penalize a particular group of individuals based on their behavioral choices. The 
tobacco companies made "slippery slope' 1 arguments - even in their publications — aimed at 
convincing the American public that if smokers were forced to pay higher premiums, others may 
soo|i have to do so as well. 

One way in which the tobacco industry undermined proposals aimed at 
^ discounted health insurance premium rates for non-smokers was by analogizing between the 
increased risks assocp(# ; ^th smoking and those associated with poor nutrition, alcohol 
coemption, high fat |iets 7 lap of exercise, obesity and even certain types of activity — su& as 
i^J||pg - likely to result «* certain types of injuries. Here, as with other tobacco industry actions? 
.many such statements were a lined at shifting the focus away from the fact that smoking was by 



ie rnosfesisnifica 



b of argument by $! 
Itional premium wtf 

I J 

dice, could not be 






ranee Premiums 


spnal behavior or activity generating higher medical expenses -- 
gpaid by all policyholders. The tobacco companies furthered this 


bat requiring insureds with a heightened risk of illness to pay an 
bit in "the complete control of the individual's activities, which, in 
|ed by known administrative methods" ("Smoking and Health: 
bking," 500269026), and would lead to differential pricing for 


rviduals in other groups at a purportedly higher risk for illness. 

:■ 

' 0 

Some examples are: 

| • A November 30,1977, letter from F. Hudnall Christopher, Jr., a Vice 

M 

President at R.J. Reynolds Tobacco Company ("RJR") to Arthur J. 
Stevens at Lorillard which states: "Also, as I am sure you have seen, 
Blue Cross is running an ad campaign addressed at rising medical 


costs, which they claim are due to excessive eating, drinking, 
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working, smoking, etc. At least there is one consolation in that we 
are included in a group of items, not singled out." (00493898) 

A June 4,1991 Philip Morris memorandum authored by Robert Gotti 
which states: "Health insurers are increasingly offering differential 
rates for smokers and nonsmokers,... We already know of some 
companies that charge differential rates for those who are 
Maybe someday, in the not too distant future, there will 


be a Wrcharge on the purchase of ski lift tickets to cover the costs ** 


with skiing injuries. Just something to keep in mind when 


snfronted with the argument of differential health premiums." 






1977 paper entitled "Smoking and Health: Position Paper 
ligarette Industry Association" (1005145958*985) which 


stifesHbi . this would abolish the principle of solidarity valid for all 
fc|pis ofcsocial insurance... according to which the payment rate is 
base^ omthe economic productivity of the individual and not on his 
personal risk of illness. Abolishing the principle of solidarity would 
mean nothing less than a renunciation of the social progress made - 
until now. Moreover, insurance experts agree that it would be 
organizationally and administratively impossible, unthinkable, and to 
the highest degree detrimental to the development of personal liberty 
if a kind of bureaucratic health supervision of the individual were to 
be instituted. The courts would have to expect an avalanche of 
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T \ 


litigation brought about by insurance subscribers suing insurance 
companies. The so-called rehabilitation surcharge in the form of a 
"smoker’s penny" also lacks relevant basis. It would be justified 
only if a scientifically proven cause-effect relationship existed. But 
such a relationship between smoking and illness, based on the 
principle of an originator, does not exist." (1005145959-960) 



.The t|b*£«!S%ompanie5.prepared various documents and reports aimed at 
d^souraging the heJthiinsbrance industry’s efforts to provide non-smoker discounts, f The 


acco companies' s trftic gy & vith respect to premium differentials is summarized in an internal 


document from The iTobacdo Institute, the tobacco industry’s lobbying and public relations 



;eipnse: ; 




3 acco Institute su 


jght become part 
■bacco products. 




ticrease Their Awareness of'Non-Smoker’ Insurance Discounts as a 


’reliminary Draft Communications Plan" (690129916-937), The 
he identification of tax attorneys and "tax resistance groups which 
,x program" to thwart efforts to increase taxes on cigarettes and 
, a 1991 memorandum entitled "Discouraging Health Insurance 


Industry Discrimination Against Smokers" identifies as a "tactic" to "[identify insurance reform 
activities and encourage them to increase public awareness of need to discourage the insurance 


Industry's unfair discriminatory practices," (512565193-5205) 

The tobacco companies' internal discussions concerning the evolving phenomena 
of differential pricing in the insurance industry, and their legislative and lobbying efforts 
(discussed below), were supplemented by direct action in the marketplace. Direct contact with 
insurance companies was complemented by direct communications with management and 
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benefit administrators at group employers. This strategy dovetailed with a media campaign 
assailing discriminatory practices against smokers. 


The Tobacco Industry Tried to Counter the Implementation of 


Since the majority of Americans are covered by employer-provided health 


insurance or governmental health programs, health insurance companies tried to control expenses 
' by having employers imt|ti|p£rtam safeguards such as workplace smoking restrictions which 


^reduce the incid^fcc^f Smoking and the resulting medical costs. As with premium 
>unts for non-smokm the: tobacco industry characterized such restrictions as "unfairly 


discriminating" against sm§kerl(as opposed to benefiting all by reducing smoking and second¬ 
hand sfnoke ex pos ure! anjdJlripd to prevent their implementation - despite the fact that they 


that a mbien t smcg^^ied non-smokers. In fact, the tobacco companies knew that 
city generated by^KS^^ce smoking restrictions could "only serve to reinforce the 


iminatory climate tg 


smokers and, as [their] own market research ha[d] shown, this 


| a significant threapoJth|ir] future business success." (See memorandum dated October 
Sf985, from Fred J.lgm Ip Hamish Maxwell, produced by Philip Morris, 2024273870.) 


Despite their efforts to ccuulc: Workplace smoking restrictions, the tobacco companies knew that 
'|Wre [was] an increasing weight of medical opinion accepting a link between passive smoking 
8®&$ertain risks to health." (Sfifi attachment to September 28, 1992 memorandum from Dr. S. 
Boyse regarding Association of British Insurers and Employer Liability.) 

Health insurers could have protected themselves by implementing wellness 
programs aimed at getting individuals to take better care of themselves, thereby reducing health 
care costs, and offering discounted rates to insureds instituting restrictions on smoking in the 
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workplace. The tobacco industry tried to, and at least was partially successful in, hindering 
insurers’ efforts to protect themselves in this manner. 

A March 13,1991 internal Philip Morris memorandum from W.K. Pember to S.C. 
f Daritah addresses the smoking policy at BC/BS of Virginia. (2021205334-335) The 


g memorandum notes that the BC/BS office had been under pressure to establish a no-smoking 


■ policy and that although the office had decided not to change its current policy (which was 


=pedicated on commonit had decided to post a "no smoking" sign in the customer 
' fikpe area -based on ^ opinion from its legal department. According to the memorandum, 



Philip Morris had a dedicated representative following this issue who would advise Pember ofr 
s$ny future changes in t^policy. This memorandum, and others like it, demonstrate the tobacco 


closblymBflitof the implementation of workplace smoking restrictions. 
tobafc^JjMjpanies retained attorneys to determine the legal implications and 



rabilities of privatl 


>sed restrictions on smoking in the workplace. One such legal 


orandum prepared ipGovington & Burling, dated August 31, 1983, states that "the only 




amfs mokine policies t haf nmi bc subject to successful legal challenge are those that affect 



ized employees" 


can be shown to disproportionately affect employees who are 


wise protected by : anti-discrimination laws. The memorandum identifies three possible 
pourses of action, including encouraging unions to resist the imposition of workplace smoking 
frictions that affect their members and to bring suits against employers that adopt such 
restrictions unilaterally; the memorandum further provides that the tobacco "industry also could 
offer to fund such lawsuits." The other courses of action were the preparation of a position paper 
for distribution to companies considering antismoking policies and continuing the "present 
policy of responding on an ad h2£ basis to companies that are concerned about" workplace 
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smoking restrictions and sought the industry's views on the legal implications of such 


restrictions. (Based on the documents 1 have reviewed, and as discussed below, it appears that 
the tobacco companies largely pursued the ad hfi£ approach.) 


^ % 

( | Documents produced by the tobacco companies establish that they had press 

frtippings relating to no-smoking policies and workplace smoking restrictions in their fries, and 
%hat they were concerned about giving business to insurance companies implementing such 


For instance, clipping from the 


(itution relating to the 


nm^telymtation of a no-siftotejng policy at Aetna Life & Casualty Co, ("Aetna"), was produced 



p Morris. (20242( 


The document has a handwritten note which states: "Maybe P 


they can do without cur pusmes|!" (Emphasis in original.) An internal memorandum dated 
Ochpfeer il, 19g§*ffrom Fred iLaux to Hamish Maxwell demonstrates that Philip Moms took 



Aetna's Bctiaas sao^s eriou^ylthat it reconsidered whether its employees should be "asked to 


defc.v&= their tobacco-cam 


thwri#ut of their jobs." || 
ion that Aetna's potic 



rs to a Company (Aetna) that is now proactively trying to put 
73870-872) The October 11, 1985 memorandum expresses 
it beyond Connecticut’s statutory requirements and states: 


Aetna's handling $f this issue revealed a complete insensitivity to 
our needs ap4|gppcems. After our long and congenial business 
relationshipstusTcvealing that we would not be given the courtesy 
of at least prior notification if not prioT review. Furthermore, it is 
stated in Aetna's administrative guidelines that the potential impact 
on their tobacco policyholders had been considered. If, after such 
consideration, The Aetna continued to proceed [sic) in such an 
insensitive manner, it can only be concluded that their tobacco 
industry policyholders were a secondary priority to their greater 
desire to move to the forefront of the anti-smoking campaign. 


(2024278870) 
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The tobacco companies also made statements to the effect that cost containment 
or risk management programs which recommend non-smoking clinics and workplace smoking 
policies as a means of containing health premium expenses were another example of the health 
f insurance companies* discrimination against smokers. ("Discouraging Health Insurance Industry 
Discrimination Against Smokers," 512565193-5206.) The Tobacco Institute also took steps on 
k behalf of the tobacco industry to respond to anti-smoking campaigns that it viewed as "damaging 
to the tobacco, industry" regardless of the ill effect on smokers’ health. ("Preliminary Draft 
r "&b|piunicBtiohs Plan/'jdated September 21,1983,690129916.) y 

As part (^pj^prograrn to prevent restrictions or outright bans on smoking, the, 
tobacco companies the implementation of workplace smoking restrictions. As 

raaen tfv as ££&& RJ RSp^ai ger of Field Operations authored a memorandum concerning 
Boeing Qppg|gfiia1 A|g||ne.jCompany's ("Boeing") decision to ban smoking in its office 

memorandum from M. Smith to T. Hyde, 507678758-8762.) The 
it, show that RJR management monitored the extent of smoking 
i and directly recommended actions that employees might take to 


“mgs. (December! 
lorandum, and othc 
restrictions in various ir 
reverse bans on smokinp^W 

In addition to" monitoring the extent of restrictions on smoking, tobacco 

^ , 
mpanies took a wide range of direct steps to counter workplace smoking restrictions. In 

m 

;'s case, at the individual level, they provided a Boeing employee with the names of 
leaders of smokers' rights groups and, though RJR's memo notes "we’ve got to be careful that we 
don’t encourage any action that could make us liable in the future (if Boeing employees] lose 
there [sic] jobs," RJR also sought to meet with groups of employees who smoked to encourage 
them to take action. ("RJR Partisan Movement: Weekly Activity' Report," dated July 24,1991, 







14 
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507697712-7721.) Documents show that RJR's "field correspondents" tried to get RJR's 
management to "help" elderly smokers suing an apartment management agency because they 
could no longer smoke in the senior citizen complex where they resided. (Id.) The tobacco 


f companies’ grassroots efforts to prevent workplace smoking restrictions included inciting and 


fttneouraging letter writing campaigns against smoking bans and organizing meetings of smokers 


St companies implementing such restrictions to "[come] up with ideas on how to fight these 


(See Id.l Other 



eluded meeting with legislators and elected officials as well as 


■ fumiclmg funds to Ihose individuals' pet projects. 


In Roeing'giteasgjl RJR contemplated direct CEO to CEO contact between itself, 
ad Boeing and noted thaP?wmjle RJR is not a customer of Boeing in the way we have leverage 


ifwe conduct additional research to determine who sits on the board 


' of directors^yhejp are 



iy — and look for allies." (December 9, 1990 memorandum 


CM. Smith to T. Hpi®$@7678758-S762.) Finally, RJR's memo states that "[vjia RJR 


M % 

Washington Office, we i 

\ 

pteic. calls. More than 


insider what allies on Capitol Hill could make a few well placed 


r__ 


; might be receptis 


jkpayer dollars go to Boeing and its [sic] reasonable to think that 
^concerns of tobacco-land Senators and Congressmen, especially 


tljgUo have oversite ? [sic] responsibilities." Id. Notably, RJR's memo notes that at some 

point it would have to decide whether its attempts to thwart smoking restrictions at toeing 


wdtifd:be "an RJR action, or, if feasible, an industry effort," Id- 

The tobacco companies’ efforts to prevent or limit workplace smoking restrictions 
frequently proved successful. An RJR field correspondent reports in b "Weekly Activity Report" 
that, with the aid of information provided by RJR, "Smokers Rights goodies we pass out, and 
with some of the specialized materials I've created for him with the desktop publishing stuffT've 
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got in WordPerfect, he was able to create enough stir at the V.A. Medical Center in Huntington, 


West Virginia to get them [to] reestablish the smoking areas that the have [sic) previously 
eliminated!!!" ("RJR Partisan Movement: Weekly Activity Report," dated July 24, 1991, 
F507697712-7721.) RJR's field correspondent adds that although West Virginia "ain't [his] state, 


I*-: 7 [he]'ll take credit where credit’s due." (Id.) These types of documents show an effort by the 
Mobacco companies to prevent the implementation of workplace smoking restrictions that could 



(educed the number 


ridual smokers or the number of cigarettes smoked by smokers, 


r reducing illness £nd#ea!h and health care costs absorbed by the BC/BS Plans. 


Document 


ithat the tobacco companies also identified and followed health. 


insurers that offered coverage'for nicotine patch treatment - a treatment aimed at getting 

.Sfe . f ijjn 



Certain companies prepared educational pamphlets for their subscribers 

ing the risks involved with smoking. Documents produced by the tobacco companies 


.that the tobacco 


tain instances, were 


had input regarding the content of such pamphlets and, in 
lause the alteration of the content of the pamphlets to promote 



interests. For instance, a memorandum dated June 17, 1963 prepared by the Tobacco 


Institute Research Committee ("TIRC") states: 


We were joined at luncheon [sic] by Dr. Wheatly, who is 
Metropolitan's man in charge of educational pamphlets. , . . The 
Metropolitan is revising its pamphlet on cancer and I was shown 
the brief statement on smoking. This mentions "excessive" 
smoking as the matter of concern to the general public. It says that 
in view of statistical and epidemiological associations "authorities" 
advise teen-agers not to smoke. 1 succeeded in getting them to 
change the phrase that "tobacco was implicated" to the phrase 
"association with tobacco." (My recollection of the detailed 
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content of the paragraph is, of course, not completely exact but my 
impression is that we cannot fairly disagree with it as a public 
health document in its proposed form.) 

(File memorandum dated June 17,1963,11309238-239.) 


usX) 


Similarly, electronic mail communications between Lisa Halle (Philip Morris 
) and Cristy A. Plawecki (CIGNA) show that Philip Morris had the right to delete (or 
") articles from the CIGNA newsletter circulated to its employees (CIGNA policyholders) 


,an|§to edit the articles in those newsletters. For instance in 1997, Philip Morris decided to "skip” 


reveral articles whichliSntamed anti-smoking references and articles which contained an 


''ob|ectionable secondh 
Lisa Halle to Distribut 
As recently as 1998, 


l&Sidren's 
smoke wete^nbre 


r- ^ ■ 




!-Being" Issue.) 



Oke reference." (May 30,1997 Philip Morris memorandum flora 
l, regarding "CIGNA Well-Being Newsletter - Future Strategy.") 0 

I 

^Morris requested that CIGNA edit an article on coping with . 
leting reference to the fact that children exposed to secondhand 


infections. (E-mail message sent on February 4,1998, from 


to Cristy A. Plawecki (CIGNA) regarding CIGNA's Spring 1998 




Documents produced by the tobacco companies show that they communicated 


$ ;• 

health insurance cpmpat&es concerning these issues. Their efforts to thwart programs or 


idles which could decrease the consumption of cigarette or other tobacco products included 
ling letters to insurers planning anti-smoking advertising campaigns. 3 


1 For instance, on February 12, 1968, Philip Morris wrote to the President of Group Health 
Insurance, Inc. concerning its plan for an advertising campaign against cigarette smoking. (2024922723-724) The 
letter itates: *1 think there are serious questions about the propriety of an insurance company sponsoring auch a 
campaign* and that the implication or the message was not justified od the basis of the scientific findings relating to 
smoking and health given the fact that the medical controversy over the possible health consequences or cigarette 
smoking is "far from resolved." The letter enclosed documents (some of which were marked to show areas of 
particular interest) allegedly demonstrating that "no valid inference of a causa! connection can be drawn on the basis 
of present data" and offered to provide any additional materials or references. 
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The documents also indicate that tobacco companies targeted insurance 
regulators, federal and state legislators and insurance company officials as "audiences" for their 
F' arguments concerning what they termed smoker "discrimination" and actively attempted to 


//influence such decision makers. 


The tobacco industry followed bills and other legislative proposals (on both a 
ral and state level)! w|t^l|nvolved tobacco or related interests as well as provisions in bills 
^vould extind the^Qt^srfof the FTC or place tobacco under the control of the FDAT or 
|her regulatory ag&&y,^ Frequently, its lobbying efforts succeeding in eliminating 




unfavorable provisions 



Is and legislation. 

tistry also closely observed legislative efforts to implement health 


icerilitfn disphats for non-smokers and attempted to prevent such legislation. For 


pdple, one of RJR's 
# (Ohio House Bill 



Activity Reports" refers to legislation which was introduced in 



Unfortunately, Jsic) for us, this bill includes language that would 
mandatelSMialth and accident policies contain a provision for a 
premiutrtisd^on for persons who are non-smokers. [An] Ohio 
RJR lob byis t fl. tel I s me not to worry about this right now. He 
thinks tiwinfia good chance that he and the other tobacco 
lobbyists can keep this bottled up in the Insurance Committee and 
that there is nothing for me to do on this right now. 


Partisan Movement; Weekly Activity Report," dated July 24,1991, 507697712-7721.) 


The tobacco industry’s strategy included (i) identifying potential allies, such as 
labor unions, in its effort to thwart efforts to increase taxes on cigarettes and tobacco products 
and (ii) attempting to convince the public of a need to discourage the insurance industry's “unfair 
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discriminatory practices." The tobacco companies expected that activists could potentially 
testify in legislative hearings on insurance-related bills and at rate hearings by insurance 


regulators. 




The tobacco industry’s steps to have its industry influence other industries were 



irccessful. For instance, the tobacco industry’s lobbying efforts enabled it to prevent insurance 
Crapanies from introducing non-smokers policies. The tobacco companies also targeted 
|urfince companies WhiEh:tt ok positions on pending legislation which they viewed as contrary 
fctheir interests. F^r inst SBce. as recently as July 1991, RJR wrote to the Chief Executive 
ificer of Aetna Hcalrtan|, a major provider of RJR's health claim processing, concerning the. 


upporter of The Tobacco Product Education and Health Protection 


fact that Aetna appei 



let# Aetna’s respons| a^ic)|i 2 ed for the fact that "Aetna appeared as a supporter of legislation 
defensive t#pjk’s] inlets" and stated that they would work "to see that this kind of incident is 
f9| repeated." (5077gJ§£yy29) The internal RJR memo attached to the letter states: "We 


; repeated." (5077;7^||j^29) The internal RJR memo attached to the letter states: "We 
lly hit them hard and as ^ou can see from the attached letter it had an impact. I guess we just 


in there swinging." (Id.)} 


%§$$hpanies took steps 


p*g# The in^^^ocuments that I reviewed also demonstrate that the tobacco 

‘J i 

pgphpanits took steps ^UPtarly 1990s to prepare for legislative battles to create a national 
%hf«ilth insurance program. This was an activity that I was directly involved in as a Senior 
timber of the Clinton/Gore Health Transition Group. For example, with respect to the 



community rating debate, a RJR document states: 

At some point, law-makers and regulators will need to determine 
what criteria can be legitimately used by the insurance industry for 
underwriting practices. Certain factors, such as age, will have to 
be deemed as reasonable criterion on which to underwrite. To 
ensure that smoking is not among these, a defensible body of data 
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needs to be developed which proves that there is no legitimate 
foundation for the assumption that smokers incur higher medical 
costs. 


("Discouraging Health Insurance Industry Discrimination Against Smokers," 512565193-5206.) 


r \ 


As stated above, I may supplement this report as necessary based upon additional 


^information. 


I ^ ss 


Sfciart Harold Altman 
June , 2000 


; I < 
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' l eximme (be development of private!/ provided insurance liner 
World Vto II, giving I pee ill attention lo Empire Blue Croti. ind argue tbit 
i)>e «» B p< Ute n betwein tmploym in i oniotit for the loyally of wort an after 
fee.piiti|B if d* Tift-Hiriky Act helped dlffuie private heilth buuranet 
jly favored by federal policies. For-proir insurers did not ehaJ- 
vilefed status of Blur Croit plini because they reeojalied the 
5ts thitthe plus offered and JjjspifKy did not wish to offend 
sort. A raluiuety city andprbfiubltbdilnui. health insurance 
' disturbed by the systemic fluke iccoraputyinj the Intre- 
tieux and Medicaid programs."Nd* jelMaturaace and virioui 
mmgfd-cfge. schemes art major ihreits||$i&hie mty bring ewsolldttioo 
Md:SS^^i»|theBlii| Of pooli, juit the opposite today's lyiltm frsgmut- 



The federal government’j role In shaping the structure of the American 
health —^r'jyt**r i* widely acknowle^p^Ully its emphasis on (he 
private pivisiot&f httl th tniy tnct. in tig 19i 0i. for example, several 
federal not nee^l^y ealcilli^lPtheir long-term effeeti, 

jreil$if(g£&ed the gro^fh^privitehififeh insurance. The gov era moot 


re Uric ted wage increno* steriBg World 3 


offrii 
war ires 
citenee, 
Court in 
lective 
But al 
health Ini 
Binning 
and I94i 



Including private heap 
favorable tax reguUtl 
if tantial aublldy for these be' 

led that health brnefit|^ . ; , „ _ 

thus encouraging uhioano nke up their came, 
o other fictori have ifjoTiifftjscced the development of 
One it the increased t^^Kyoffieiltheare aetvicea. Be- 
of the century, but itjpflfftly notieeable in she 1930s 


t permitted the expansion 
rice. During and after the 
Sh provided what ww, in 
. And the U.S. Supreme 
Really were subject to col¬ 


ic lae became ever more 


hincedbepefjr the ill or injured. Ad van 



enterprise, offering en- 
th technologies gave 
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power to intervene where there once was rone. Even without subsidies, 
thett was certain to be great demand for the new health eare aervleea avail, 
able. 

The other factor is the market interactions of firms, unions, and insuters. 
In countless thousands o f encounters, ihesc organizations bargain for pri¬ 
vate advantage and in the process help establish public policy. The basic 
forms of private health insurance hive evolved in a continuing aeries of 
competitively determined contracts that have been only minimally super- 
f' vised by government agencies and the courts, although the parties complain 

ah£Ut government-imposed constraints. The potential foe auch public in- 
^'fiTativcs in health insurance his in fact narrowed as these private agree- 
r menu expand. 

I examine she origins and consequences of the private bargains that 
' hav| guided the development or health insurance. Empire Blue Cross and 
- "■■■ Tflut Shield pioneered manyief^he arrangements that now constitute the 
laaflirtf prtaicet of private.toft^jjuura/KC in the United States. Yet, 

: because 10 much of health iiminee is locally determined. Empire has 

piiii&jjfce characteristics that afford it a&tfie protection from national trends. 
The purpose of this article ti&sSmtigr the unique at well at the general 

« Empire experience. F v ^ 

gtnde for tatunnet 

Most of Empire's iubscrib|ri tre hoi' enrolled in luge groups through 
^dfyjhnra telv crafted eoiporite|b^Sx^»ns, InisUtly, however, nearly all 
Piivm strolled Individually or thrbugh volunury group! formed it their 
of cmplt^itii, with ^ pi^ alet force nuking she rounds pe- 
;: « 0 id^ally lo c<j8t«i&e premjgtSj A few paternalistic employers had es¬ 



tablished wdfaaf .progrims thjLfodfoded medical benefiti for their em- 

t ei decides before the ;5 ifii'e Ciross scheme was created. 1 Other 
yen welcomed the avi^g^| Blue Cross insurance and helped 
collection of the premium or^wh contributed to it. But most Hood 
^different to the health car«.|^^%f employees, lacking either the pa- 
^Mtllilic urge or the materiilfittcinceniive to become involved admin- 
ively in health insuraneeHerctone share in its financing. It was not 
after the war that the switch to cgtporate plans with direct financial 
“ipation by employer* toiifliifon a forge scale. 

Empire’* near binkrup^|q4|^ demonstrated, financial viability 
talth insurance tequirtd Voth iht'tnroVimtm of groups to avoid the 
cm of adverse aclectioniisil^astablishment of realistic rates. In 


^H'PCciwral MmotI bad • hcaJeb and wclfirr plan beginnir* ia 1926. Free lot A OaraSlc’i 
Juried mi aulm An An. 

Jam's 
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turn, the enrollment of groups tt realistic wet required ih»t employer* help 
make insurance attractive by sharing lit com. The question then becomes, 
why did employer! in Urge numbers begin w offer health benefits? Workers 
might hive been snncitd to health benefitt due to the rapidly improving 
qutlity of betlthetre services, but whit ittricied their employers to the 
time benehti? The ihreit of unioni 2 ition, it would seem. Is the inswer. 
Until the mid-1930s, employer! were free to resist the unionization of 
their work forces with i wide range of harsh tactics, including threat], 
Bringi, itjd lockouts. The passage of the Wagaer Act in 1933 give fedeiti 
protections to worker orginiistions b> establishing procedures for union 
certification itvd collective buglining thtl outlawed these tactics. The ap¬ 
peal of unioniulion grew rapidly among workers, although membership 
pgfti$$g|ivcn consuiined first by the Depression and then by the wir. The 
Ind of the' war wu greeted by i wave of labor unreit, the greatest number 
[n the American experience. Workers seemed eager to join unions, 
itps that hud times wtreihput to begin again. Over a third of 



culturrwork force sign 
£C willing to do so If givi 
i feared the loss of oui 
fincreued unionisation 
1 194? was their great vi 
new law neither .hmgatj 
t emovto the ohhg titon of emplo. 
Instead, Taft-Hartley reinforced 
ocrltiticontrols over unions and 
goSB^g'jp^ceu much more of ail 
«for%*9^tiesof 
1941; &gj|j9i6), 

In order to limit the growth of ui 
the utis fiction ofihefe^iployee 
i were the obvious dtvic 
etitive liroiu. Fringe bei 
plqpee compensation and had the ipecj 






ledges, and lurvrys indicated 
portunity fZieger 1986). 
|ntrol that they believed would 
federal relief. TheTaft-Hirt- 
wat lugely a symbolic one, 
is of workers so organize nor 
in in good faith with workers, 
f workers by imposing dem- 
ihe union recognition and ne- 
contest between labor leader* 
nit had been previously (Lee 


businesses focused on increasing 
teasel and improved working 
mployees happy, but they had 
malleable components of em- 
ntage of being linked directly 
me fringe benefits were more 


_ fieenee of particular e „ 

ailHRtivtthan others. Pentions appealed mbstly to older workers; lift in 
luffitcginly to those with depeirtenu fitalth benefits had the broadest 


Tiering protection and n 
I as (be most populu be^efff 
Tainci and Quine 1979: Sa[ 

88). Costs seemed contiina^e 
ioefits, because workers 

ifttlsSsteW probably stay so, due to the age liroiu on employment. 

Uttlaatf . too, rccog cited theattraciiveneis of health bencBti and pushed 
fot$t oubliihmenl of company-sponsored plans (Freeman 1981,1986; 



f for all. In survey after survey, 
Italey 1963; Greene 1964; Lester 
*J. 1981; Woodbury 1985; Sol- 
eyen in the cate of Blue Cross 
mifies were generally healthy 



) 

I 


I 

1 

I 
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Rubncr 1961). Fist fading was the notion tbit unions themselves could pro¬ 
vide sufficient health and welfare benefits for workers (Biker and Dahl 
1945; Munis 1967). Instead, companies could be forced to finance these 
benefits for union members. Workers ejected piy increases, but a health 
insurance benefit could be portrayed as the product of skillful efforts by 
negotiators who cared about the needs and anxieties of workers and their 
families. Every trip to the doctor was t remlndet of the success negotitiors 
had achieved. Nonunionued companies anticipated the demands for health 
Insurance and unionized companies could not avoid them. 

L Within corporations and unions, bureaucracies developed that were dc- 
Wttpf exploring the extension of a favored fringe benefit. New job titles 
^Sbre created (benefit administrator, vice president—human relations, tm- 
pgpSitielfare specialiii) and soon professional associations and disci- 
flints developed to provide training and legitimacy for those hired to hold 
l^njpiry bargaining round. et§ry union membership drive brought for- 
■■warf flew proposals to deepen the benefit,The contest was for the short’ 
teitri jbyiliy of employees who c^nlenlfy personal and family health 

W ith either the union or’,(he comftuy and who might be called 
oose between them, § ^ ■ / 

- Jn some industries, panlcularl^M^filtrous, heavily unionized, cap- 
lw%Si^ive ones, it wat lest • > .est than a eolliboration. The end of 
^ISw8^rou|ht prosperity ralhe^i%^)reiilon. Labor peace and un¬ 
interrupted production could be bptig ^t^ fivitig union leaders the chance 
to boost wages, to determine work rules, add, not infrequently, to express 


the.bgtklaljeformlst urges in thefppfackage (Huntley 1987), in this 
coft ahoti lilL iiaioyggjfPi gair^t^admlriiion of the workers, while 
iheptSfgeri gaioe4^«tnainty®#'pould fulfill the eveHncreastng 
orders ifer can, refffjferttort, wtjii| machines, and the like. 

Many of EmjftePm»t die^s^liiiher government agenciet or 
hm a adfoiftfulated firms such as the telephone company and other public 
uti^tjrhey, too, preferred labjfpb^rortdi.'ig rich benefit packages 
to ngM^trife. The stability or the tgypgpmeM relationship and the ease 
wlthWhibh cost i&cmsci could fjjjfEnodjc ally transferred to ratepayers 


added tOribe desire for benefit expansion. Like Empire itself, these were 
eraplpjseri that could and did care for thmemployees, 

e the health benefit was entirely upon the employment 

ip, neither union leaders’ nor management had much incentive to 

S det, societal solution #S*ptl|surance needs. A societal so- 
d remove She opportumjj n- ;laim credit for providing highly 
ns to a rapidly impro^^We of services, allowing politi- 
eiarsf&bccoroe the employees' benefactors instead. It was better to be in 
ch«f*sfihe division of the wage bill, cither competitively or colluiively, 
thafiito hand part of it over to the politicians in the form of a tax, as would 


PO G c 0 ^ 
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surely happen with the adoption of i national health insurance acheme. if 
the union leaden apoke out for a government role in worker welfare, both 
they tnd the employer! knew that no blood would be ipilled to achieve that 
goal. 

li kbit th* rill out 0/ tnturenu 

For-profit firms generally object vigorously to competition from non¬ 
profit!. The tax-free itattif of nonprofit! ii the usuil irritant. 1 in health 
jtiiurance, thit competitive advantage ia compounded by the diatountt that 
Blue Cross and Blue Shield plant have been grimed by ttatute in some 
jmimou. And yet, until recently at leait, the tompliintt of commercial 
purer! about the significant preience of competitively fivored Blue Cross 
iaff BfubiShitld plant in the health Insurance business hive been rather 
muted fHavighuret 1981). 

ie tie! Blue Cron and Blue Shield had with providers may be 
explanation. Blue Crotspl^fcegsn with the iponcorehip of 
tl hospital uioclationi fwTBlue Shield plant had ante or local 
t btojtbwri W sponsorship. Untikthe 1960s, when formal Ttlationi were 



attenuatett* the plans' governing boar 
j plans were ertttiont ol 
och by their competitors in the iniU: 

1 needed the aceeptince 




providers' chosen instrumenls—Bi 
that ftted: Bi -: :» by hospitals i 
the commerdtalj. In thij^^se, the | 
camlWippleasant. ^itj|eessar)|; 
fl^wWipuiltikt pi$8|^ insures 
role the plant plsyid ^tPrlcan I 
Jt and small groupi at « 
iticil teniions Inherent ii 
system. Although this tnroljj 
loo and discount, it ter 



tfe openly dominated by prov- 
:ri and were recognized as 
linen. Commercial imurtnee 
sit and phyiiciani to operate 
rate in their rivalry with die 
nd Blue Shield—because of 

sns would be disastrous for 
and discount advantage be- 
ir business environment, 
■mpiniei recognized the ipecili 
“ante. The plans’ enrollment 
•based rates alleviated tome 
primely organized health 
policy is used to justify the 
commercial insurers as well by 


limiting potentially mo? threatening government intervention in health in- 
«ur»Wj»«4lMi€ u>protect the leu iniunbleiiiks. Similarly, the existence 
of aismet^ui Blue Cross and Blue ||i»d piUni with large market shares 
dimihiibeii-lotereil in a national betfmlniurtnce scheme and complicates 
its adbrfMitratlve design, Batter yejpSfMiithe: eommereial insurer* im- 
^—fit tUiea In forming p c^iljtlpn to oppose iwh achemei. 


i nslrklisDS in placed as ih< iciHtUi at &sop?oiu ta ietenir, toepinj 
coatrirti tvitlitli for privilt nMrjiHc. 
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As Lawrence Brown points out elsewhere in this issue .Empire Blue Cross 
willingly espoused the virtues of privalism in health insurance. This im- 
porum political support ww not lost on iu comroerciil competitors, which 
in turn limited (heir criticism of the pUm. 

The close relations that Blue Cross and Blue Shield plans developed with 
unions have also been helpful to the commercial insurers, but ina different 
way. The commercials were slow to offer a health insurance line, as they 
were uncertain about Its profitability. In demonstrating the viability of 
^'heakh^insu ranee, Blue Cross, In particular, cultivated and won the sdle- 
s, jiancjiof many large unions, although, at Markowitt and Rower report 
^SS^here in this Issue, It has been a relationship with significant tensions. 
f By the time the commercials entered the business in the late 1940s, Blue 
Ctfttand Blue Shield plant were.viewed as having a pro-union taint by 
k-.at least tome employers. This was especially true for Empire because many 
Of i(surgesl clients and even It^own sales represenuti vei were unionized. 

- Moitt unions preferred Blue Cross end Blue Shield insurance and. because 
WPSil many amploytrs did ncp$te)s atrgment of the market was ready 
>.4Q..aec|p t an alternative set of rotprerLwhen the eommerdals were ready 
for clients. The segrhent'avouhi later grow at the rate of union 
mem^nhlp declined among workers, freeing many corporations from the 
tfcjifttion to use Blue Cross {Faber 19§|). 
liiil^Kijute the health Insurancej^p^wts expanding rapidly during the 
1940s and the early 1950s, Blu»Cross and Blue Shield plans initially did 
not feel greatly challenged by the market e|itry of commercial Insurert. The 


jpgpSMiJd keep their public lefcSSijlp 

£ f expandj^^irollm^^P 

ponumfieafor (heir hsS§S*;;.tl 
unce of the pbmsMs^pw 

f lo Inhibit accesi to cine, perm 
wliclei that proved to fplH 
ltd others to community-batec 
So offer group-txper iepepili 
their usually hetlthiefWfk' 


i^w^ogy intact, raise prices, and atilt 
'j^ apd.rjvenuts despite the existence of 
)ii{38«|ey, however, provided iraportant 
ikthst were fully exploited. The reluc- 
gafccaja vmcnti and deductibles, which 
permitted the commercials to offer major 
! rXlrtttwIy popular. The commitment of 
bail^gtci gave the commercials the op- 
^mtMO large employers seeking coy- 
wdfkTokes. The concern the plant had 


fijf ti^income of providers, ct&fcilBStfaifith the concern state regulators 
hid fob the premium expenses oyrdividukl and smill-group subicribets, 
the commercials great daisblfiffin the design and pricing of their 
which to a coniidertl^p^mitigated Blue Cross and Blue 
tax and discount idvar$ajc|. Orfee offering the cheapest form of 
iW-urafice, Blue Cross and Blue $@ei£&&ied into providing relatively ex* 

S '"' and relatively uncompetitive products {Watlea and Williami 1982; 
ick 1965). 
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The dructure of Blue Cron tad Blue Shield el 10 tided the commercial. 
Etch plan bed t defined geographic jurisdiction tod operated as an in¬ 
dependent entity. In tome region! the plans were quite itrong: Empire in 
the New York metropoUun tret, forex ample. But in others they were quite 

wtak, leaving open much business for (he commercitli. The sharing of 
logos notwithstanding, coordination *mon| the plant was spotty. At cor¬ 
poration! grew in acope in the postwar yean, developing nationwide or¬ 
ganisations 10 exploit nationwide markets, they found the plans' ability to 
offer compatible claims administration end other necessary services in- 
adequtce.|Atterap[t to provide Blue Cross and Blue Shield with the ap- 
prdpriliehatiarut management lyuemi were delayed and then limited by 
apKrtUtent preference for autonomy among some plans, especially the 
inNitersaet (BtntfitNtwAnolyitt 1987). Empire was often Ibt initiator 
of lheie aflempti because it served several large clients headquartered in 
NcWsYof^^ut with geographically r disperied work forces. In contrast, the 
al Insured began with or' tjbicWy.iequired the ability to operate 
^ i the scale of the largest Blue 
( Blue Shield plans, many of the commercials had the adminis- 
^ sity and hierarchy requ ired to \eipond fully to the needs of 
|corporatc clients. Ipiiif 
the 1950s commercial health insurers surpassed the number of 
lues covered, but iher^^u^ffott to stilt the entire httlth 
Market. That would hive in ill impossible, became some 

plans, especially Empire and othcrBlue Crols plans In the Northeast, were 
100 flnate ectrenehed, their basic htiipppf'Cy being the standard around 
whitmTdditfiina] health coverage was built (Adiatache and Sloan 1983; 

, Moreo^lw plant Mfp$ : $izVtlize the market, politically 
' Jy oriented nonprofits in the busi- 
; intervention it might initiate 
health care, either by putting more 
access to case or by annoying 
around plans with wtll-tiub- 
"the rules for dealing with the 
eiTttftare. Ore had only to follow 
)iuc Cross ind Blue ShleldtbVnpw whit would be considered 
^behavior. And finally, tomhcndiclat to have as a major com- 
nlzations that were inh Jtsilftimlous and never noted for their 
; orgsh^it^ad built-in operating tdvan- 
tageti : «» did Blue Cross and Blue Shield,Jvith their tax-free status and 
prov^t^ counts (Htvighurst 198fcf*t«hind Oinsburg 1978,1988). The 
planj^Stat,could say, made health insurance a less risky venture than It 
mlghtsbave been for the commercials. 




womc 

b the political balance 
of government atsit 
lea. It was useful also lo l 
providers to help de 
ofesiloct that existed in l 
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A good butittttt foil bad 


Until the early (9?0i. health Insurance wu a very good busmen. Large 
corporate clients were not much concerned about price. The quality of 

heilth circ tcrvicci wij constantly improving. Benefit costs icctncd in 

control. PnysUians and hoipital administrators were generally happy. The 
only task at hand w« increasing access. And the insurers—Blue Cron 
and Blue Shield u well as the commercials—were expert at increasing 
access. Under their management, health benefits were continually being 

S et and deepened. The talk among the insurers was about what might 
next benefit frontier. Health care benefits for rttitecs were popular, 
insurance was also eoming along, fitrhips the next step would be 
: :;VUtpa rare or even legal services. 

if fact, the future for health insurance had been predetermined in 1965 
wij^the enactment of Medicare and Medicaid, the programs for the elderly 
g$d the poor. Access for theiagroupshad been a problem that was con* 
»;«#.*(! largely outside the (k^^^ivite Insurance. Unrecognized was 
the braking effect that iimitimbns on the affordability of health care for 
^jP&defly and the poor had ^pj>lie<ft#t health care costs. Provider prices 


f constrained by the neey 
lily and the poor, who mor 
|n government tubsidiei.fi 
iand for and the price of |a 


care fafiation became the do 


ovemment initiatives to 


.a reasonable amount of care for the 
Id insurance or had very little of it. 
late were made available, both the 
$ service* increased rapidly. Health 
iblic policy issue, 
mlth care inflation hive been chron- 


P fcallysmeffective. First, attco’Joe was focused on aupply controls, espe- 
.ipiiUfy those fopspitl bed'0SM^pgnsivc medical technologies. Empire 
pabw^ p>rttcirlt^9Mtfe with thjjMpprotch, as Fox points out elsewhere in 
this issue. were ^oh8.to.i» flt>ei>ce medical practice. Liter, the 

f asis was On rale seltinplIrcHw York Stale being among the pace- 
i. Although insurers wfe««aFgifhin occasionally inconvenienced by 
measures, none had icmfcvlmpaet on their core busineas activities, 
ion in health cue Itiel^K^hwSnwelcome by insurers because their 
ling margins were a ifltttorpbrceniage of swelling revenues. As 
• v Jojn$ as the inflation rate edutd-be torreedy anticipated in the premium 
and major clients or rate regulators did not object to the rising 
covtrt * t ' «U w4t insurance. 

.^^Bowever, important diffici rit it a .bwn developing io the 1910s when the 
IgspBStimulatioa of lagging producifvllf persistent general in nation, and in- 
4sjjft iicd international comp|88#$fc$otn<stie soarkeu placed seven tco- 
: . : .sj»tnic pressures oo many American corporations, forcing them by the end 
iJt£A e decide to begin to initiate broad cost-reduction programs. Insurer 
^enrollment! stagnated because of the resulting layoffs in key industrial tod 


. yf 
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is increased reliince by employers on pul-time workcrt, who are usually 
not provided with health insurance. No longer was there much Interest in 
benefit enhancement*. Competition from tliermtlve coverage mcchmltmt 

grew, particularly from self-insurance and health maintenance organiza¬ 
tions. Benefit redesign became the vogue, with more and more firms in¬ 
stituting premium aharing and higher deductibles for employees and then 
dependents. 

Interestingly, despite the declining threat of unionization, employers 
haver- i ought to roll back (htir commitment to health benefits. Less thin 
a fifth of the total nonagricultural work force is now unionized and most 
of thejgwwth in employment occurs in (he service and hlgh-itchnology 
seetbrs of the economy, sectors in which unions have had difficulty pen- 
eu*PPt$i^r 1987; Kochui 1985). Benefit redesign efforts, as common 
as they may be, have usually involved adjusting employee sharing to in- 
than attempting to shifMftiuranc.e costs significantly onto 
emj4pyt|||||j]uiublcJniuranceCompi0|g|^)ensendal. I98?;fiur(- 
nerhWlft988b). Like the federal gp^nimeni’a Irtitment of Medicare 
bcndfiagSfeetft his been a visible reliance the part of employers to 
reduce the va&e of health Insurance benefi 
u]»r.J|« v.;t ; i"gneai of unions, even 
over hea’4 Insurance serves as a dele 
lwttadiiHriployere, and especially 
have focused their cost-reduction inlt! 

Insiueriruinyitinf target, which doc; 
tab'.itbedpatterns of employee relation! 
etal. l98UMcPonflelle taSy&M ;Ko 
t oroonrtjwtj and many | jejttuin -ilte 
ilyliilifmlm the appHctWatate ii 
adhere to inte-manda^dbenicllt rtqxii 
sorb aaumfctr-cf the functions previou 
198 J; Wbodiyard and Foster 1986; Cou 
Increasip)|y,-|he insurers ir being reft, 
claims pto^sators. The widespread us< " 




eh remain eatremely pop- 
riod of decline, to strike 
st rollback attempts. 
Corporations among them, 
the operating margins of 
rc much disruption in ei- 
;e i986;ieealsoSspolsky 
). Nearly all of the major 
well, aelMnsure, which not 
ih and the obligation to 
it also allows them to ah- 
d by insurers (Kosttrli tz 
th Cue Financing 1984). 
the ministerial role of 
;|irty idminiairzlon. min- 
utianu further threatens in- 


imum premium arrangements, and ben jfiu 
aurcr mtfgissiS Only a few Blue Cross plans, those in states like New York 
where a retatkely luge discount still basic hospital coverage, 

remain partial)/ isolated from the wavelof competition sweeping the health 
ifliuruuiw|neji. Empire ku this »|H^^|lus the stability provided 
by clients with entrench^t(|aw 

But eiteiKh both its discount and mnwlmf ol major corporate and 
agency acdOtfeU, Empire has had to face the new reality. Large accounts, 
usually feetsett cost-effective to serve, ire continuoutly solicited by In¬ 
surance tfvals seeking to eaputd their client bate quickly. Some of these 
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accounts, IBM and AT&T, for e it triple, hive l ruined on hiving dedicated 
elairoi-pfoceuing facilities to guarintec quality service for thetnielvct. 
The esublishment of such facilities, in (urn, strains Empire's managerial 
capacity lo provide quality service to other accounts, leaving them vul¬ 
nerable to the promi*e* ofrivs!* (Diblnie 1988a). Is is the classic insurance 
pool problem, this time affecting the administration of insurance. 

The emphasis on con control haj other effects. Many corporation now 
offer their employees t range of insurance options, including health main- 
Untoce orginiutioni and independent practice isiociitiont, in addition to 
traditional Blue Crou/Blue Shield coverage. The plant have had to develop 
^competitive alternatJvti. More importantly, they hive had to market again 
to individuals, requiring (he relearning of skills long in abeyance. 
iHfie future looks even more arduous. Corporations are only just begin¬ 
ning to appreciate the balance sheet implications of new accounting reg- 
ulationi being promulgited by the Financial Accounting Standards Board, 
Jp}j$ require die full aecrueirtehf||^ retirement health benehu promised 
frfcffoyees (Hospitals l9g6a|0&fcTi986; Nielsen 1987; Nichols 198 B; 
sjUwai ii 1988; Business Wetk^Wn^islness Insurance 1988). Once es¬ 
sentially ignored, these costs Iretc be booked annually tnd will anticipate 


S n and the changing hti 
tea of the potential iiab 
ting the financial corn! 
accounting aundardi run beyp 
: coreorate debt. Corporations % 
jfOheleadirtcttd toward ahift&i 

! ^an1 other fg^renefit b 
gS>m u Thh 

to pay the fjf l^favidtdl 
oShetpayen. At • result, no tig 
Sfr:g**efe again from client ae 


bleeds of current and future retirees. 

S ieh must be considered by 1992 in 
orporations because of these new 
ion dollars, a possible doubling of 
Jaleel increasing pressure from federal 
fWh as possible of the costs for Med- 
lUtioward the private lector (S apolsky 
happening with rate regulation and the 
11 programs. The failure of government 
fe^jieAciiries means higher prices for 
gf-tb* health insurance business is likely 


itc health insurance ipSaaitpldly in Urge part because of govern- 

iWa!jl!«a |! j> n D.iall*.. 1 _.... „ _i « _ __ f I . J ■* .« 


1 subsidization, quality i 
ions. It remained a priv 
Pbf the controls that we 


^tus in medical care, and the threat 
ifrisking largely because of provider 
m likt| y t0 tecompany government 


ihip. It waa financiall y vijble for so long largely because it r m 


i In scope, serving pri 


ietive, young, healthy segments of 


- • ■ r . t ^ ——— — ■ 

.Mpppulation, Few of these factors have endured the half century. In¬ 
creasingly we are learning that personal behavior determines good health, 
that unions hive lost much of their appeal, that corporations want their 
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executives to be calculating, not kind, tbit providers now worry about pri¬ 
vately imposed controls, md tbit accountants and the federal politicians 
ire working bird to spread the costs of in aging society widely. 

Coniolidittom among Insurer! srt li'uly one result of these trends. 

Hundred] of firms with hundreds of presidents and thousands of senior vice 
presidents is too much overhead for the market to support. Already there 
have been mergers among Blue Cross and Blue Shield plans (Hoiphah 
1986b), Empire Blue Cross itself successively merged with United Medical 
ervice (Blue Shield of New York) and with the Albany plan. More con- 
will be needtd to build a truly national program that can offer 
latent set of aervicei to national cliehts and that can compete tffec- 
the tnull number of surviving commercials, 
sity in site, profitability, and lines of business among cor- 
is to great that unified positions on benefits or any other topic 
ilble to obtain. Some fifrai will purely sec the future of health 
‘.best left to their own management skills. Others, oo doubt, will 
be bothered or will thfnnhit they art not competent to act and 
the lead of Iheir insurers. Bm^nary are likely to believe that 




they are being unfairly burdened 
lofc«e(i.t.,thegm 
ble employers who purcl 
Ini evenly and predicta! 
seiimenl will have much appeal 
pofibwas once the answer, to t< 
rii^^^ thn answer. The auc|fis 
vieft^e success i ‘ ‘ *“ 
ct eanpcti follow thi 
P$Miog Woim 
There U anoiht 




reqojcnt'fhem to tike direct rev 
Wi&fet^iniurance, the wrenehin 
to peeks' expensive life-saving thi 
pendenU can no longer be foisted 
insiift&TnUcid they muis be made by ext 
the$tt^Qmet work. The weight ol 
ability and public con 
the purpose of benefits j 
n 1915; Dibtue 19811; 
eled health iBiurance bui 

I, would moil likely be able to Impose control! os providers, 
something that has yet to be achieved. Providers have fought hud to limit 
thetok of government in health insurance, fearing the controli that might 



sts of both the more powerful 
the biggest firms) and the less 
t alt. For them, a proposal to 
form of a ux or atindird ai¬ 
ring out of a community risk 
construction of a community 
unbundling of Insurance eer- 
er», harms these who do not 
wilt aeek relief by advocating 


iish to return to the pool. Self- 
the risks of ill health, it also 
for life-and-death decisions, 
ledaioni about whether or not 
identifiable employees and de- 
inland supposedly independent 
rives in the very firms in which 
;ic choices, with theirpotentlal 
will burden executives who itill 
cotporate loyalty, not destroy 

e with fewer insurers and fewer 
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result. Some providers may leek more government Involvement in insur¬ 
ance, believing its inherem fragmentation, manipulibility, and indeci- 
sivtneis ii preferable to the actions of the aroused agents of aroused cor¬ 
porations. 

Ultimately, of course, the decision of how much discipline will be ap¬ 
plied to health aervicei coin will belong to the insured, who are caught 
between their desire for guarantetd access to quality health care and their 
distaste for the combination of foregone wages, higher prices, and higher 
^'taxcf^cquired to pay for that access. For the past fifty years the desire for 
access has dominated. It is unlikely that it will do 10 for the neat fifty, 
'“^gpjSSally if fighting death eontinuei to abtorb an increasing share of the 
p'TCtourcea needed to live life. 
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icd Health It. 1964 tilled for "the atsdp (to] ba coceoteod cot 
onlp with cotaeeo, but ill othir factor* which nap ba Involved 


lueh ai air pcllutioa, lutsnobll* athiuit*, ate/ 1 
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Oat doof not bacoaa as advecata ef tobacco by tup- 
portini a broadar, daayar, mora objactira cooaidaratlon of 
tha laant. 


Otar a haadrtd yaara ago, Vtlllav Baalicc, tha 
Xngllth otitic and aaaaytrt, put bla flegtr oa tha nob of tha 
probl'av. TJu say agraa with fata vfaaa faa taldt 


Th#»*l|la of all aataaaa la la tha daalra t« 
k a cm :tas«*; aad tha etl|la of all falta aeitoct 
and: laToaiata la la tha daalra to accapt falta cautaa 
xatkar.tlraa aoaat or. vhteh la tha aaa« thing, la tha 
navli.llnf aaaa to aekaovladga oar ova ignoranea. 


ib tlaa for all partita to thla eoatrovaray to 


adalt tfc#t t-bara la much that la unknown* Doing to will on¬ 


to radoca tha dtflelt la 


nctataa^oc aodtrataedlog.- 


docuaan 


tat aplrlt, va offar for costtdaratloo thla 
eh -- vhlla aot latandad to ba axbtcatlta *•« 


rtlaaa a«.*.i.'...of tha toaatloaa in tha eo&tloalg| anoblng aad 


haalth c< 


loraea X. to mag ay r 

fratldaati Tha Tobacco Xaatltata 


January 10, 1979 


TlNWJ 
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Mftnt M«r« h*wa ptaaad aloe* tht rtlaaa* of 

"Smoking tej Hoalth" -- tba firat and parhapa tb* moat vtdtly 
publteiiad >f a lulu of »uch raporta praparai bp tba Daparc- 
■tnt of Italtb, Education aed Walfara. Daiplta mlllioni of 
dollar* apait tine* chat tlaa both by th* gowarnnant and th* 
tobacco la ^id&gd on aaoklag aod haalth-ralatad rtatareb, sany 
quaatleoa ahout^tba ralattosablp batvaao aaoklag tad dlaaaaa 
taaala uDa ja^frr ad. How, a* la 1961, that* ara acatlatlcal 
r • latlaoahip^aidl * avaral wort in* hypotbaimi, but oo dtflnltlv* 
tad final a 


Canale* claim* to tb* contrary, bo oaa *■ la gowarn* 






'•%M 1,1 


*#$»*•* wi 

fe. 

blrtb waigb 



caacar, haart dlaaaaa, tspbyaaaa, lov Infant 
blrtb utight,: a*d:yaa, awan caacar of tb* paacraaa. 

H d^^nj hmaara why -- or bo* — a eaactron* grovtb 
baglaa, rbinflT^ It 1* la tba lung, paacraaa, or bladdar, 

S0....0^a..kBO*a why tba walla of human artarlaa baeoa* 
clogiad wl^l^gd, or bow clot* that cam load co tttokt 
gat tbalr atari. 

Ho oa* kaova why pragaaat woman who amok* haw* 
llgbtar lafaica oa tb* twartg* than woman who don't amok*, or 
vby *om* vouaa, wbathar or sot thay amoka, haw* aaallar 


T029677 
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lof *Bt». 


h«r« ue proT«o that ci|srecte awoke 
or say of the thouaaadi of let cocatlcuaota «i found io ciga» 
rote* amoka emu huaea dliaaia- 


Str have oolaetiit* 4«aoattret*d that the b*elthy 
ooeuokir la hatitd b y bit oaighbo*'* cl|tr*tt* making* 

H^S^li-'ietuaa aoaa agtaclei la th* U«S. gowtrcatoc, 
•••bare o^" ihi^wadlcai prof«aaloo> sad other* who Jutt don't 


Ilk* et 


Imoke act and reset a* if all th* data* about 


tnoklng > aeiaatific cart slot 1**, Th* Tobacco laatltut* 
a«ta forth fnr« eartaia evidence which ralat** to aoch judg- 
tmii s 


oaaaat aad* by th* ff.S. Surgeon General in ht* 
tie* 1)64 report la a* r*l*raat today a* it vti 


15 yaari a| 


Th* lOtirtdlatioaahlpi of aaokiai and health undoubt- 
• dly iM^o^aplaa. tha subject do** oot lead itaalf 
to May en§v«ri* S«v*rch*l***» It haa b**o iocr*ea- 
iatl 7 :if|>^*lf*at that actwari auit b* found* 


miX »i dJ1 * *« aaok* ^t tftit b^«n thown i£ eauia 

Aiuui Ai msiaJmi: 


Sclintlati, r**aarcb*ra f government officials and 


..1-kaove aatl-mokleg spoka*p*raeca haw* ttattd 
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that aaoklag Id public place* does not bar* tba healthy noo- 


■aokar■ 


17 find the tobacco evoke of othin 


aanoylai la toaa c 1 reua*taocaa. last yasr, a study conducted 
bp Oaolih and British rtiaarcbara found "trsasltoty dtieoafott'’ 
but ao tvldauca of lasting adverse health effects fro* elge* 
ratta saoke lu otbervlse healthy individuals- 


3oai-gp.afr■ 0 b a who favor banning tobacco aaoka ia 
public places’cite to article published late year claiming chat 
axpoaura to aaoka resulted la change* ia eba exercise 
0 arforwanca iMIJ&t of patlaaea vitb severe aatlna paceorta. 


tfhet ia uaua^|^^orad ia that this study la aubjact to strata 
criticism f ty^y^Lty datl|a as vail ea uaaupportad conclualoaa 


l^aalf-daaertbad syapeon*. 


,,ns sek s r* claia to ba allartlc to tobacco 
iaaiebar cigarette aaoka nor any of the cos- 



saoka> Sova 


pooasta ea fojijg^la cigarette aaoka baa baaa daaonaeratad to 
ba a human aiter-gan. Ronaaoker* vbe aaka each a claia toaa- 

SyUShWWMMliy. 

tlaaa eita a 1 1ud7 vbleb above that aaokara a* vail aa bob* 
aaokata rao^rpoaielvaly to akio eaaea vitb tobaceo loaf 
utnet . ieTllfi i* * a iaapprop rtata aubataoca to uaa to 
allarsy taae^^Tel tobacco ayoko . 

Anot.iar claia fraquaatly aada by aatl-iaokara, that 
childraa ara haraad by tbair parents' seeking, la aaialy 
ibaaad on several atudlaa published ia the Lata 1940s sod 
1970s suggesting thi.t clgerstt* aaoke aay ba raspostibla for 
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idvartt affaeta in cblW;i«. Bov«var, filiation! ba»a b««o 


ralaad ib o 41 both tba irpariaaccal aachoda and tba reliability 


of tba eon e lu a Is na • Moreover, a nuebar of recant atudlee 


bare falli d to daaonatrate advene affect* In cblldran of 


itokiai riTiati. 


Is lonjmokar*. 


r 1 


main lm n« v »< i&ajU&um miiu 
i nun ii tmitiUJi uui uitm si 
LLt u mkiu m ii m u 



tloaa that aseanokara aa a *ro«p Uti lecaar 


chan aao 


a baaad on itudlaa tbit vara poorly daalgnad 


and acatla 


lly flawed* for oxanpla, tbay involved aaaplaa 


not raprdiaVtatlv* of tba tanaral U.S. population. Daapita 

^.V.' fWrtTAW.V 

tbaaa ptobliaij data !ro> tba raporta ara acill mad to aup- 


poft a v^rittycf claim about anokara' mortality, ineluding 


tba charge ika.t tavaral hundred tbouaand daaricana dla aseh 


yaat bacauan tbay anoba> with aucb uaa -- and alauaa •«* of 


data, it la probably net impelling tbat a eataat in tba 1964 


Surgaon Oanural'a raport ii oftan ovarloafcadi "St at la deal 


aatboda eisei t aatabllab a email ralatiooabip. 
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tftfatn led S«aHa. 

iiiaul LULU UUIui lUM ISSiUl il mEAli »«H 
iti iLi.ii mum lDu u i£ itiV'SLoji* 

iiailM conclusions tr*t jli* Am* 


rrniiati-gm;m 

« 

although tb* abbrsvltttd 1977—78 BIV raport to Coo- 
ic«n cone l^til-^hat iBOking t< "probably causally 


aa#ott*t*B‘^itt%| lnctaasad parinatal aertallty, It rails* os 
its chat any elalaa oj a causal ralatlenahlp 
iseloatbla feucditlon. Tba data su||a»t that 
isscory of ptarious pragnancy lot* and boaplcal 
le ti. (tlfiti) bar* grtatar tffaeta os prsg- 
1s aataroaX iioklng. Tba data provlda support 
f or tba bsTli t- tb a t advert* pr«gnancy outcoast -* iadatd, tb* 
haalcb and Ilf* *r daatb of tb* child Itsalf -- asp b* prs- 

^ flf 

dataralasd bj ' tsfcj tb* aotbar is -* bar constitution or lanacs 
ebaraetsriPrtwf <— rachtr than vhatbar or not aba SKokta.. 



faokln* and i 

tsrfr' hacooaos* 




undergo aaaopauts atrllar than noniaokart baa bato usad to 
support a claia that aaekart at* depriving tbaaaalva* of tha 
"? rotaction" froa haart attacks ballavad to bo provided bp 
fsaal* sax horsonas until ebanga of Ufa. 
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thli cilia li lot aupportad by butt dtnui 
nortallty atatiatlct vhieb a how no "junp” during th* nanopautal 
4|i »p« “■ such «• aijbt bt axptctad if lit|i aunbari of tout 
vac* auddai.ly deprlrad of "prot act ion" «|aln»t tbla dlaaaaa. 


Tli• ilaoic * 1 n|la*«indad coneaotration on anoking 
arldaat la aucb raiaareh In tbla area nay raiult in a failure 
to conaldat other factor* that any ba levolead, Tor axanpl*, 


Tub lit lal 


iitlta raaattth indltataa that manopaua* ho|toa 


aarllar In^biadfe woman, la vhlta voaan froa lovar locoaa lavala 

5 ^ 


and ratal 


and la laanar woman. 



tlantlf1c litaratura doit not auppore the 


tha y^ al eontraeaptlra naara vho-atop looking doeraan 


aada In a 


thtlf d 1 a aiiai V:ba t a a ilgaif leaacly • Tbli point via rocanely 
aada In a ^^^^iaalonal hairing during which a daciaion by tha 
food and D»-i 'ld«iclitration to raqnira a printed warning -- 


VX^’A^w.w.w'S;; 

which, ln^aJUfjMtt, lnpllaa inch an mariiet - - cant undar 


attack. 


mkprataad 


icnaalona on thla liana, coacarn hat baeo 
th* rapovtad atatlttical ralatlenihlp batwaan 


oral eontraeaptlra naa, anohlag and lllnaia nay cm* aclaa- 
tllta to orarlook other factor# that nay aaplaln this ralatlon- 


TIMN 0084438 
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A coapartaen of toe * r m e tout L Last citctt pattern* 
rat*** Mtiou« quaatioa* about th< data that th* larger 
auebar of tout *eekln| today aeeouata (or thalr rt*tb| Lua| 
eisetr raff*. Such a coaparlion ladlcat** that lung cancer 
Pa 11 *maN-t.t v«au ar* different to rarloua coaatrtaa and tea 


die a tat 


thi lac 


coaaltteat 


!rct aal* pattara*. I»*a what allowaac* 1* aad* for 


ularlty of aaokle* aaoai voaas, that* t« eo 


id of laeraaatoi mortality rat«*> 


tacriaai 


|aelaatlita baa* quaatloaad vbathar tha raetat 
|uO| caocar mortality la aor* artificial than 


looker*.! 


aaoc| woi 


iu»a phytlclaaa appear 


t( ion dlagaoitlc ta*t* for voaaa chap koov to ba 
refora, it aay b* poaalhl* that aor* luoj caocar 
i'i belay dlagaoaad because aor* rallatca la baiay 


placed oippftifooatlc taehaleuea aot *T*llahl* la tha patt- 

|.\VOW.VAV,^ 

• la aidltioo, a rol* for oecupatloaal tad/or other 


*a»lroBa4at^,^a«poiur*a ha* baaa aufyaaetd by reaterch eon* 
ducted ln.hoiyiljr lnduatrlallaad couatlea. 


Ikl lllllt focw* ia mumiall ll&ftlSI 

LlLlu .u iki mix si 112 imi 

miii mum u,», unitki ui 

laximiimi mm- 
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!»• lOBousceaent last Siftubtt by BtW Sitrittry 
Callfaso thnt at l««»c 20 parcmt of all eaneer* say bn oecupa* 
tlosally related brought angry dedal* from auti-aaoklQg 
rnanarcbari and orgaoltitlos* vhoie ova aaeiaaeei dlffarad 
algalfieantly from the nav utiut«> The author* of eh* report 
referred to by tba Secretary actually animated that between 21 
and 3d pab^atjo f all caaear* vara occupationally ralatad. 

tbay atelrfbue'ad a tix«bla proportion of all occupational 

r- 

caacara 1 6 awbahto* aapeaur* and noted that "perbepe tba ao*t 
laportaatlaaioo to ba laarnad from tba aabaatoa story la that 
a aajor hlaiilr iiatatat eat develop while lta aarly east fed a* 
tloaa art lopt by bale* attributed to other factor*.” 


tm.liam 


i ts. miuu muiiUi i> i» 

_ adtanca*. £) chtnat* ^ Uhl Umili 
b of luoe caaear call ttaaa and 3) trinda 

_ui lux umi muuu 

imymLiii utlm aiiniiwi hm uz mHulm 



iui n un uiu 
nutitM i«mi. 


Kara callad tba "apldaale" Is lung caocat 
aortnlle^-W^bla cantury baa baau licked by aoaa to tba 
Utrmid pcpulerley of leoklsg. Kowavar, it ha* baas apeeu- 
laead chat tlta raportad Iscraata aay is fact bin baas created 
largaly by iaproveeeote In dlagoeatlc ceehnlqoee -- Is ocher 
ward*, tote lung canter caaaa have baas raportad bacauaa 
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phyilclioi vin bittit «qulpp«d to find th«a* Zfu it at Utic 
a portion ot th* "epidemic" 1* real, triad* u lun* eancar 
daatb ratal cii sot b« tatlaftctorlly explained br eiytratta 
coniunptlon pattern*. 


A Irltlah r****rcher bn reported • almllar jihaooa- 
• non la th# Dnitad tlaydoa ebac ha contend* la aora coaalicaat 



wljh chi cot* 
theory. ? 


1g a| c a a e a r *t1 
noted a ahlft-^lf 



local hypotbaal* than cha aaoklny-eauaactoo 


oc chaaf* la th* raportad frequent!*# ot 
yp** **i eb *«r*id 1 b 1977 . A rutircbar 


blitolO|lc typaa of luny cancar found at a 


:-a*3or cancafqintar — froa apldaraold, or aquanoua-eall. 


whlciyiai baanTaorr acronyly aaaoelacad with cl|ar*tc* aaoklny, 

only v,akl 7 aaaoelatad. Op to thla 
*•*»*• “ ^ShMiad adenocarcinoma ha* baas th* pradoalaaot 


hl«tolo|le t yp* *f luoy cancar raps read la woaan and in non- 
aaeltara. la^dhaa of thla reported locraaa* In the In ay cancar 
call typ a not y* nit rally aaaoelatad with ciyaraet* amc k lay■ 


narlom doubt^la ^it on cha rol* of aioklay In cha development 
of thla dlaaaia^ 


Uli iiutUilnui tl ui uUUmtU i«im im- 

jlu ul mmi si in aim. nuJiim »ai HiMn 

ftilll UlSlXft eoaaldirabli mimij. 1*911111 il IhX 
lliUl dlffarant mUUIl Ullim 111 Ulftil Si 

ilui iimi.it ui mliiUi auuili mm* 
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taeongruIttat la tha tranda o t ltcidistt titu 


for "etbar eiteiri," inch ta cticira of tba oral cavity, 
bladdar, <lepfcagui, larynx and paocraai, ara almoaC iapoialbl# 
to racooc:.la vltb tba cl|aratta anoklng eauial hypothiiti. 


That# tiaadi, aa daicrlbad laat yaar, includa atich anomallaa as 


ioetdaaea ratal that rlaa, fall or raaaln itabla dapandlng on 


dlaaata. a>x and rata. 


rfara«Tit, aav avidanea Indleataa thar. a nutbar 


of thaaa| eWepra nay ba ataoclatad with alcohol conaunptleo 


ae4 that tin aaaaeiatloa of alcohol with clgaratta tacking nay 


not only foueCpond tba ralatloaahipa hot nay hida othar eotrala- 


tloat. ;|,e addition, raeant work ha* lapllcatad occupational 


• *J,|«OT*^ T ,:i4*!|ttttritlonal factora in tba atloloflaa of toaa 


aaa dffcieart. 


a im imuuii ii iAx iiuiuii nuiui u in 
laUJLtJU. uiiaiu thtt iu 1A1A tX uuuu 
urn AUaitt n umiii urnum iiu uuui 
am u. 


ITT, tha diractor of tha govarnnaatal agency 


raaponaiSTa Tor cardloraacular raaaareh told a Congra*iional 


coaaietaa that N wa itlll don't ksov tha atlology of artario- 


aeloroala -tad hypartaoaion" and that bla raaaarcbars ata 


• dll taitlig th* * hypctht»li ...that lonating ehpliitarol and 


ctaittiot (f anoklag will dalay or pravaac tha entae of 
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haart diiiuM* (isphitlf addsd). Msaovhils, scati*deltas v«r« 
finding that in th t « t • • ter h««rt il<uii costUmd t h • 
decline tbtt bagas U the late 1960 1 — U ill »ft groups, lo 
both mu tad Id "both whites tod ncovhttss. 

1h*r* vti nsv tvldaecs lo 1976 , 1977 tod 1978 tbst 
llfsstplsi, ptriontilCT patterns tod hormonsi labsltncts 
-art imp lies taJ Jso coronary disease* 

:i*b important development lo cardiovascular rtsoareh. 

1977, bp a (reap of researchers who rtporetd 
uotblt to duplicate thtlr prtvlous findings, 
htd iu||«it«d t causal rolt of ctrboo sooosida 
vtlopntot ol cardiovascular dltsesa. Id a 
acrlblBi thtlr findings, thay said "do derate 
fjCO" could ba demonstrated. 


itructlvt fulKnirtJUUM 


mtilttln iai QBknoypt U ULl UiM lUULll" 
tiufUi at COfD oinli at ti l J cotclutlomt about 
IBOblBI . ' 




le bronchitis and emphysam* art highly complex 

.1.' 

and poor ly.-..uim4« r a t o o d dlaaaaaa, Despite atrloua (apt la the 
aadleal kntvledge la tbit arts, claims abound that tbata 
dlitaaaa art ctottd bp tmoiing. tht validity of tuch claim* Is 
challtB|td a 7 a ractot National Start, Lung tad Hood laatl- 
tuts ittttnaac that "tht asset etiology of emphysema and 

other ebroai: luog dlaaaaaa is unknown*■* TIMN 0084443 


u 
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Tit* could bava boos tha abort**: chapter la thl* 
collection eonaldarloi tbo tint tea to b* praaautad b«lov. 
tut It von t bo, bacaua* chi aytha vblcb h it« srova up around 
tha vbola lubjact of public iielclsf (aoaatlaea eclltd "pnalva 
*aokla| n ) tfitat b* dlicuaiad. 


B.'iipUi tboac aytha, tha racaat toatlBoay of tha 


m who h| 
raaaareb pi 


tha altuatl 


aetad tha jevarBiaut'a aaokloi and health 
for aora than 10 yttra nay vail lututlti 


0i>|6£e >• Cart of tha tatleoal Caoear laatltuta 


^ViViiV»ViV.V ■ 

ikad'^jT a C o o|r a a a loo a l co*»lttt« last October, "1* 



‘a*» took a baa aawar but ahowa to eauaa 
IB. aOBIBOkBTO • 


chart arldduia to au||aat that thara say ha aa lacraaaa la rltk 
of haaze ill Ui| dlaaaaa to a aoaaaokar by balai la tha 


praaaaea of 


irat* kapllad Corl: 


#a 11, a difficult quaatlea to aaavar, Sr. 
Chairaia, hatauaa tha aoavar that I hart to glva 
aa a aciasclat aay aot platia alwaya tha aocl-auokiat 
forcaa. Bat tha fact raaalaa that va raally do aot 
have coiclualT* aclautlfle avldaaeo about cbt adwaraa 
health affacta ef passive aaeklaa on the bystander 
land] ii the uaual coodltlaoa under vhlth eaoklnj 
la practiced, tha avldauci-does not todlcata that 
the eaaial byataadar la tarlouily baraad by a«okl«a 
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Verp recant reaaarch — two papara publlthad to the 
oacond holt of 197# -- cenfirna thia appraisal* In om, which 


id to the Aatrlcaa Htdieal Association's Arcblwas of 


tswirosaantul Italth, a Canadian cats found that pbpslologlcal 
rasponaea to anoha oxposnra in noraal adulta could ha daacrlhad 
only ai "ali.lasl" and aald "aciuaents concerning affccca rcat 
on a pop toaatologp" -- is ocbtr worda, os how tha aubjacta aald 


thtp fait, 


tp uortliabla atandard (11. 


Iff tb« attend, Banish and British aelastlata wrote 
la International^Arcblwas of Occupational and #owlronaautal 
Baaltb thatf.tjUf.; found "traasleerp discomfort" hut that eon- 


atltuanta of 


tat tha |ta pbaaa aor tha partleulata pbaaa of 


tablast cig|r|ej|d aaoka hats "a Xasciai adwaraa boalth offset 
in : it£jh$rvlaa. baalthp individual*" (3). Lika tha Canadian*. tha 


| thalt taat aitaattoBa vara raallatlc aod 
In which asohata gather* 


tppleal of 


Cgiil4*«4*aie affacta hawa not baaa dasosattttad la 
bunas*. hot >to asp ttudlaa to dots attabllth that breathing 
others' tobil^Pl^aok* atthar etnas* Inst dtaaaas or woraasa tha 


atatua of 


baos uciUl 


(a with aalatlsi diaaaaa (*)• And It hae set 
itbae ataoapharlc tobacco aaoka baa a cauaal 


rola la coroiarp heart diaaaaa la aoaaaokara <3). Vhat awl- 
daaca thara :.a that aablaat eigaratta aaoka aap affaet CIO 
tuffartr* h«a baaa called daflelaat (aaa balov). 
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Sltrgimqf 



A tieiBt taebalque of i««i (iiurcbtct ho bias 
to iiiiurt lavala of apaclflc clftrattt aaoka coapoststa 
Id varloua public placet tod tbtn announct that tha tot* 
aaokart, b7 aaraly btioj praaaet, would lohala tha equivalact 
ttaa Id ao stay bout*. 

> t-a;::-'* <i e h t tp i Must la Saw Tort vn daaerlbad la 
1977 at a H'oTotjoafaranaa of tha iattlcm Chanlcal Soclaty tad 
tha Cbatlcii Ifatltuta of Canada <6>. 


tha raaaarehara told how tbay had laolatad 
Itroaaalaea la cliaratta aaoka fto« laboratory 
»«|> Than thay daai|aad an apparatua to aeaeure 
ao la Cba aaoka producad batwaaa tha aaehlaa'a 
taaa aaoka, la affect). 

$ 

thay fittad tha apparatua, somtatlnf of two 
of "trapplftf solution", aona tublni and a 
vacuus punp, Into as attacha eaaa. And thay 
eaaa In batd, flrtt for a maty Haw Tort 
la bar car and than for a anall nacropolltan bar 
rlsarlly by elfaratte*aaoklaf eileatale." 

Th>t aneuata of altro*anlaai thay trapped In thalr 
flail boctlai, tbay told thalr fallow ehaalati, lsdlcatad 
that euetaatra to tha bar could have inhalad la an hour tha 


IS 
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*aaouat ef nltro»a«ln»» at a aaoktr of alt* to 16 ncnfiltar 


The mtirehtri than diicutaed the "abort coning*" 
of their aiparlaant. Hut ef ell. they ware dealing with 
"volatile*" which ebta|t avlftly lo the acaoaphera (If not is 
a |lt«« bottle with "trapping" solution). Thao that* vara cha 


which thalt aatlaataa ware baitdt ona, that 


the soda of 5'lnbeUtlea la hraathlai tad amohlat at* eoaparahla 

r - 

and, two, e^i^g^aa'* a*ekle| coadltloaa art aynonynou* with 
tboaa of th>i tear aaehlea." Than they adaleead that salther 


reaulta la a: 




Stua. lad they have y*t to publiah thalr 
tiflc journal. 

toriiaat of altreaaalaea la tob-aceo *aofca 
stalal. Iwaa the 1171 Itv report to Centre** 
iltroaaalaac reportedly foaad la smoha aay 


ba "art ifaeladapandact on tba aethod of aaoka collactloa" 
(7). 

d «1 1 y ef California ehaaltt baa aatlaatad 


that at tba 


amount* altreaaalaa* wara reported la aid*- 
hint a* aaay a* 100 el|ar*etaa la a aatli 


toon would product only 3 


(3 oeo-hllllonth* ef a 


*raa> of the eoapeaad par liter ef air («). la «tid that at 
thla eoaeaatration a carelao|«aie affaet could cot ba daaon- 


■traced la sa.aala. 
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Thar* vt* conaldarabla furor laic July «e tha publi¬ 


cation of 4i axparisaoc bp *c avevtdly antl-cliaractt raitar- 


ehtr to California -- coineldaotally J u * t b*for« choc mti 


wocad on a propoitd luttvlda m ccUtlrt public anoklof 


bj iiurt. 



1 b a r t 3. ironow vrota ttatt rtaalal&i tvo 


hour* at 


la aaoka-ladan toon aivatlaly affactad 10 


patltata vi 


jlni ptctorl* (»). 


laareb hat baan roundly crltltlcad tinea than 


i*ody da>t|n at wall at uniupportad eonclualoot 


on tx^-daaertbad tyxptoxt of ttvtraljr 111 patlaatt who 


i*»» tdTiitd, at ara molt anilaa tuffarara, to 


avoid atra 




( 5 , 10 - 16 ). 


iii tba icody "flawadi" a Lot Aa|tl«t chatt 


ipaclalttt wTotaUn Tha Lot infalat tlnaai 


loth tbv ; a*tt|ttort and aubjaeto wan award of thtlr 
atpo^^p tha noli and, obvloutly, that tueh 
axporura tilth c ha harnful. Jloraovar, tha najor 
•aaturaaant of tha atudy — tha occuctanca of chatt 
ptln -- wat lubjaetlva. In othar vordt, tha eatt 
tuhjtet*’ raporta of eboac paint vhila axarcltlni 
could wall htvi batn lnfluaneod by thair ballaf 
that thty bad baoa hantd by txpotura to clfdtttta 
mokt. Cuntldarlni chit, wall at tht curleutly low 
variation In tha tohjacta' ctrboxyhtxoilobln ltvalt 
[with and without axpeaura), I find tht atudy 
quttttonablt and lOraly In naad of cosflrxatlon 
(17). 
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tarbo«rbaao*lobl» (COlb), rtfarrtd to by the Lot 

Angelea p'.iyticitc, t« tbt kty ee tha chargee nade agalaat 


la both tbt heart dlaaaae trtt tad la public itok- 


1b|> COlb It created la tbt blood vhta carbon noaoslde, from 
whatever tbt tourctr combine* with rod blood plgnant. 

Clalea about tba tlltitd btaltb affaeta of CO at 
found is ^tf^tatt# taokt (at* tlao Cardiowaacular fliataaa) 


appttr to pro bated oa rttetreh which above that an average 


anoker be* bif bar laval* of COlb than aa average necinoker* 


condition 
tobacco pt 



iiDtt la ttet roeai uadar varying acaoapboric 
!h varying auabara of citarottao and othar 
i burned or aaokad by voluataara, have above 
is the tooa air* Aa iaporttnt point to ra- 


**eh*r ia y a^^ baa indoor artai art adaguataly vantilttad, CO 
lovola tbbuld be roduead to a point that no advorao afftet* 


vlll occur ii'peraona and tronpa ezpaetad to bn praoaat in oueb 




unda, ..wap 

in con (19). 


f atodlto that alao nateurad tba COlb 1 artla la 

■•ckart in thaie tatt rooaa found that awan 

! 

kdition* tbara va* not an appraclabla incraaaa 


la vbae slfbt be cootidarad tba noat axcrave ampari-* 
■ant, incldtotally, four partone got Into t •■all European 
ear* window* up tighe. inaida a cloaad garaga (20). Two 


T0?3 G t 
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Tk 


saokara amotad 10 cl|tr*ttsa In an hour, and tba COBb lavsla 
reaa ahirply 1 b all tubjtat*. 

Studisa bats aaiaursd CO la tba atmoaphsra undar 
■eta raalliilc conditions. Conblnad rasultt of tbasa studisa 
lndicaca tba: CO froa asoka maaiurtd U nornai dally altuatlona 
raraly amcsaila 10 parta par million (21-26). 

K, , 

C^iVaTta amoks la, of count, aot tba only aourea 
of CO Is t a p h a r a ■ Tba most pradomlaanc modarn aourea 
H azbauat fesS^ba lotaraal-cosbutttoo ae|loa (27). CO la 
alas a aatv^^lfifibdy coastltuant tttitad by normal maeabolism. 
leeactly a Ibaiaffan raaatrcbtr raportad ebat bi|b lavala of CO 
ara | a a a r a tc^vfa b poti asd pass ara plaead orar otbarvlaa 



Tna <?aaa11 os of aleotlaa absorptlea by nonsmoksra 
baa baas lfi'*ati|atad by »oma aclastlsta. Tbaaa atudlaa. 


la batb ana irlaaetal asd ratl-llfa situation*. hart abova 
tbac soeiaokardHaJ* aapoaad to Isatinlfleant amount* of tobacco 
■moka. In' !act, vhaa a Carman rasaarebsr found that cba 
aooamokar tukta up only a snail fraction of oleotlsa, ha 

eomclmdad tb-it "»b»i apaculatlsg os posalbla haalth hazard* by 

paaalTt anokliif, ona nay linert nlcotlca" (29), 

In ordar to ditcovar tha poaalbla pbyaiol«|lcal 
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effect! of espeeare to ilettltt, othu Miuiebin recorded 
heart rate, blood preteure, il«etttei;dlo|tii reading! and 
• kin ui(i rituti to ncnaaokara 1 b experimental coomb with 
be*V cone inerttlooa of tobacco aaoke. Sane of thoee port** 
motor! vt* leteurtblp effected (30). 


ji^f 'cljolmo choc coboeco »ook«, or tho CO to coboeeo 
••eke, edtarMlf of foot! vork porfortoBeo or* not vorrostod bp 


tho evidee 
evidence e 
■otftrS off! 


polst r•eo 
boBtod In 



Jke HV 1773 report to Cooiron eaid choc vbtc 

i 

io In choc trot to conflicting ond nap "popebo* 
|C0 expoeure "roaoiao unclear” (It). 


lorol Aviation Adololatratloa oddroaood tbo 
la lc< denial of a petition that aaeklat bo 


baaaod In tbLtegseockplt (11). In lea denial, the TOO cited 
conclualotf1r ; -e'f'‘itr foree ecleatiata on effect! of ebaormallp 
bigb level* of $0 on perforaaaee. Tbo apenep'o noma relaaae 


• boat tbo leTltlo. dealt! e.Ui 


*** a*l:4::;**e Information aubmlcted bp tbo petitioner! 
to atfpvori- tbolr coateacloa that aaoklai Impair! 
porferuaace "la tee lacoeelaalva to warrant tha 
laanaaea ef the raqueated r\ila"...IAA conceded that 
■■oklag eta redace tke blood'i oipgea-catrplag 
capability but aald there la ao evidence at ptaeeat 
that tbla bee any dalaterloua effect on performance, 
la feet, tbe egeaep noted that there la evidence 
that tbt body adapt! to tha effteta of amall amounta 
of earban aononldo bp lacraaalng Ita red blood coll 
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all* aid* Chui, lti orygen-earryiog capability, it 
called the. petlclenati' failure to address tbla joint 
a aajor deficiency la thalr trguetne (32). 


A Hstlenal Institutes of Health panel of scientist* 
also eonaldatad the question of cockpit smoking early laac 
year at th i raquait of tba Surgeon Central, ptrhapa aa a 
remit of the PAA turndown and tba 1 AA'e wla« that the orlilsal 


petition val 


Lcieot. 


4«-car^ tbo rough review of the aelantlftc literature 

f -w 1 


aa wall as|gi!ii$£matlon obtained from the Department of Defense 
and tba f AA, cfci HIE axparta cant to tba laaa conclusion aa 
the fAA. ® « « 


Sacking by tba pilot “• lean if ha or aba la a 
isWar *■* they aaid, "ia judged to bare negligible 


fere on fl| 
performance 


and payebomotor functions and chare- 


afaty, aapaclally whan eonyarad to orarall 


ft demanded of pilot*" (33). 


imuking in alrpl ana* brings up anothtr aapact. Is 


it tba el 


amok* thacF 
smoking} F 


:a amok* ltaalf or eha aliht of elgsrate* 

| 

Sr* tb* typical parson «bo objacta to public 


Saiantly, t trial plan in which smoktrs sat aereaa 
tba alala from nonamokara en triad by Veatarn Alrlloaa. 
Uaatirn anglnaara aaid th* trial produced a terrace of eom- 
plalnta and blamad psychological effect* rather than any 
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rantilaties premia* (3i)i Tha foraar aviation adltor of flnitad 
Irat* latacaatlocal, co**totlcg on that Waicarc trial run, 
oald. "It cat** that all a ooetaokar aaadad vaa to «i« aoaaona 
tacking, «i,d that vaa tcough to uka hla thtok ha could aaall 
tha noka• I*« afraid this 1* juae oot aora laataaea vfaara 
aaotloaallaa fata la tha vay of atttbllabad aclantlflc facta" 
< 33 ). 


mum 


tfoaa oocaaokara, of count, aay thay art sot Juat 

P ; , 

bethtrad- b;‘ t*ok*, thay art alto tllargic to It* Iudaad, 


formar Surgoea Central Luthar Tarry atatad la 1977 that "chart 


f tv <*>top 1 a who art actually allargic to tobacco auoha 


a 111 fro* tzoeauT*" (3t). 


'• k «plta Tarry** baltaf. ualtbar elgaratt* i*cke, cor 
auy of np^cMfoatuta at fouad la aaoha, haa baaa daaoattraced 
to b# a bloat aftlergao. 


American 


grcbart at tba Kayo Clinic taportad to tha 
*7 of lllargy lo 1976 that thay had triad, and 


fallad. to 1 tad avldtaca af tebaceo t*oka allargy la thair 
taata *leh tatlaac* (37). L«at yaar. aftar asalyalsg tha 
partlaaat licaratcr* aad dlaeuatlag hi* o*a raattrch work at 
tulana Kadieil Cantor, Or. Jobs Jalvaggle told ■ Ccoiraaalooal 
coaaitttt tbit "than 1* tc proof that tobacco t*oka it allar- 
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t 


fisie ia mj" (38).> 


r \ 





Clelaa abcut tobacco allargy atea primarily fro* 
reaeerch ihet ho* boon don* with tobacco loot . extract* 
of loot ptoduca allargie reaction Id ton poopli -* both 
aaokara fj.4 Dentaokrra -- uautlly tbot* vho at* otharwiaa 

allergic <39-*I). Vhathar cliaratta amoke or any of it* 

% 

«eoa tltuas: a i* iHtt|iale eaaaot ba raaolrtd. hovavar, ie 
eaata with tobacco Ittf. 

af-V“ j 

rl Backar and coiltiguaa f ron Ccrnal.l Radical 



Collage k* reported laolatlng a brown plgaantad aolaeul* 
(tamed 'ffPl *ceo glycoprotein") froa both cured leaf and fron 
■ •ok*. tllifftilla It la aa allergen (43-43). Tbeae expan¬ 


d'd pammflata baa, ap eculated that "tobacco glycoprotein" 

p!"'- 

e r*.||o|albl* for aoaa of the dlaeaaea vblch have bees 
tUtickl^y alioclattd with aaoklsg. 


a ea 


sp&idh a r' a raporta war* of apodal lateraat to luaaall 
S t adaao, i-'Wi-.'O 'for year* directed work with tobacco leaf aad 
tobacco cBadaaaata at the Otpartaant of agriculture 

taatarn k|$ip£i|| kataarch Center ia Fhlladalphla. 

iVde'e-d, Stadaaa, who la retired cow and tarring «* a 
blochaBleal eenaultaat to Taapla Onlreralcy, tried to duplicate 
Cba publlabad laolatlct procadurta of Backer* Stadias eald ha 
found that one atep la Beckar'a nathod introduced aa pec 
unidentified axtreneoua contaalnanta into the brown plgaantad 
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uumi UoUtii, than ciit«< by lacker tat «U*r|tnlc propet- 
tltl< And, gtednan vtoct l«at year to the 8ou»a Agrlciil- 
tur< Tobetco Subceaalttee (46) that Seeker'* •tparatlon 
technique bad already ha an docuatatad, •• early aa 1)71, a* 
Introducing "aubatantlel chemical naterlil*” late whet via 
taatad (47). 


number ol 


pl l hit ititiutt, Jcedman contended that (at a 
ha *at "unconvinced" that lacker had danon- 


atratad frit i pte a a n e a o( a human alltrfan la altbar tobacco 


aaoke ££ ? 
lacker ha; 
ha had pl 
tobacco 1 


condensate. Tor exempli, Stadoan wrote that 
apaelflad vbaehar tha "glyeoproteln" with which 
Id allergic reaction* la volunteers waa from 


ita. Although lacker 



di(faranty 


la ■atarlala wara ldaotieal, Jtadaaa noted that 
id (von hli own raaaareb that thay wara quite 
jially. Jtadaaa alto atatad that ha waa not aura 


whether thOgpeerlal lacker had extracted area waa a glyco¬ 
protein. P'- : —H 


^iawnrlte alognn racantly o( tbcaa urging legisla¬ 
tion tn raatrlct public smoking baa baan that cigarette aaoka 
can cauaa raaplratery dliaaaa In a child. Or if thay want to 
ba nera dranitlc, incl-publle-anekar* aay aonathing catchy, 
such ai tha declaration of a Raw Tork phyaiclaa that "the 
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Uf|«ic ini of child thus* li parental anoking" (41), 


Tt at atoktra* chlidraa bar* nora rtaplratorp ailaaoci 


Vac inn tb«lr parent* tack.* it attictlp conjectural. Much 


apldtnlologlcal raiatrcb h«( baan don* on tb« quttclon h«r* 


and abroad, but no lovtatlgator bat b**o abl* to danoaitrac* 


that cliarattt awok* io tb* bon* la raapooiibl* lor a child'* 


picking u 9 : if'' 


or cough. So** h*a* raporcad that elgaratt* 


anok* nap i'a raaponiiblt for tdvara* efface* In pouogtttrt 
(19-33). fiffthnir work baa baan qoaatlooad bacaut* of ftulep 


atudr daalgn or uiapact conclualona (19. 31). 


lologlatl uhoia own raaaarch la tnoklag and 


noeanoklngi 


la ebra* lattices cltlaa vat pobllabad in 



on tb* tubjaet again In 1971 la Irltltb 


, P* 

Jou (f II 



J||*iNe®%hep auanarlxtd tbair aarllar conclualona 
that n*ltb*r : tung function nor rtaplratorp tpwptoai of a 


nonanoklag ^t.s. 4 .bJ!,od or vlf* war* effected bp a tanking apouaa 


and that p 


1 awaking eppeerad to baa* "no affect on 


children'* 


torp apaptoaa" or "lung function.' 


ip auggaatad that "tb* onlp daflnlta aaldanca" 


chat parantai tacking wap affact children's rtaplratorp apatant 


wa* a lrttlih atudp (37) indicating that tba infanta of 


aaoVlng perinea haaa nor* rtaplratorp Ulna** during tba 


flrat paar of Ufa than infanta of nonaaokiog parent*. 
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In: ebay pointed out that la the population 
till mi doc true Id chtldraa aged odd to fir* ;uri> And they 
concluded thee "t« prmtt there it no flr» evidence that that* 
lllatsaee Id children usdar ooa y tar have a larloui aed Itninj 
effect a* ao aicaaa of raaplrctory llloaaa or dlnlniahcd lust 
function hai baas found In the older cblldrio of tacking 
paraaca< n . 


Laaat four athar atudlee have failed to demon- 


at rat* ad»e;r:»‘f'a£f acta on children of ameklni paraoci (JS-S1). 


have bean 
imeludo a 


5 t ; jjio«B| 



Tlroamaneal and eoeloacononte factor* that 
cad with reaplratory symptom* and dlaaaaaa 
| affect" Identified In a font-year atudy of 
In logined and Scotland (*2)> Soyo and *trl» 


fre mjhd mea gja hjeh gee vaa need for cooklni bad mora cough* t 
"eolda going: imo the cheat" and btenchitla chan children vhoee 


home e had • l«"b'Lric 


i. The reeeerchere concluded chat 


product! of P»«4'-^>mbnatloa night be the came of the increased 


■jjJ^V.VkV.Vy. 

raaplrctory tllnei*.- 


Conclnilon 


Vubllc emoklng hat not been ahevn te cente diaaaaa 
la eoaaiokara. it a peat prealdaat of tb* American Aitoelatlon 
for Tborede Surgery recently atetedt 


An aaeartlon that tobacco amofce la a health banned 
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to tha aottil nomaokac li udiioiUi. Tha wal|fct 
o t aait.tnea at it to eta* world lltaratora 

sot tupport t dais o{ (iTiru baalth iHicci 
lor cboia aspoaad co "paialra aaeklni" (43)* 


Spieulatleo that raactloo to public laokioj #17 


h«T« payebolcfltal or aootiooil orl|ln* 1 * worth com idarloi. 


k Uilcil coluotlic 00tad raeaotiy that "tyaptoa* «ay coot from 


»o*ar c»th^KthiB (rat tha (Bale* tcaalf'* (64). 8 * addud 


thatt 



3 3 

• • • wb**.:,:!* lrrltatlBi or anoeylot bat aot 70 c 
la toy I'lTaaillle atudy baaa abowa to ba daeiaroua 
to tha B»»««jokar. 
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Sari, S.l. Searlnie before the Conalttee on lecarecete 
and Foreign Ccmrct (lobeoaalttee an Oftd l|ht and lo¬ 
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7tan, !•!•, ot at. Ihyeiologlcel Effect* »f Acute 9*#*lv* 
Zxp oeo • o to Cl'gerett* lack*. Archive* of Environmental 
Health 33/4 1 201-213, July-Auguet 197 8. 
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"(lit li q oc unreasonable to (peculate that eba kind of mart 
“bo baeona regular cigarette utkiri ar«, to a moderate 
loot inhereetly abla to auralra to a ripe old age than non- 
siokaro." 


"Smoking asd laaltht import of 
tba Idrlaory Committee to tba 
Surgeon General of tha Public 
laaltb luTiu" l *«* (1) 


fill eientlaaet. burled la tha report ralaaaad 
January 11. l y^K^ la cot aa uaraaaoaabla apaculatloa today, but 
tha lortaliyjLjyiptlatieg that raport developed on reported 


difference* are atlll halos ao«d and 


7o>....l.l.*.S*ec*, the ItW raport to Coafraaa of 1*77-78 


•ado tha atJtijt&gti baaed on oaly thro* population atudlaa, 




The Bab^«l^retulti fro* flawed popolatloa atudlaa 
to frl|Ute* Ipaepla by attributing larga numbara of 
dontha to aaoklog aey ha misleading and la 
■oat reif'riftable. 


that "o»ar-a 


reality ratal for «l|traet* aaokara era about 


70 paroaut hither than tboaa of nenemoksre." and dlacuaalon of 
itokar/dooiiotar lortallty dlfferaecei occupied tlioac half the 
report (2). 


tZV Seeratary Callfaeo took the aortallty rata 
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Implication os* ntap fortb«r, aaylot la January 1.971 (and 
ottu through tb* y**r> chat nor* thao 100,000 ptraona Had 
lo 1977 fre* eanear and heart dinear* t or which "enoktng van a 
sajor factor' (3). 

tox a morn coaplat* axpealclen of tba ao-eellad 
"ticiia daatba" eooeapt, aa« Appaadit. Maanclaa, bara'a 
hq.v *o*t of aotta of figure* vara derived. tb* calcula¬ 
tion* v*ra on tba popnlntlon auTvay* (1*12) on vblcb 

tba firat >a Central'* raport (1).rolled *o heavily. 

nt (tatiaticlana took data fro* tba novae 
ad In variant nraaa, la varlou* group* of 
Tint patloda, and conaldatad for tb* moat 
or sot tbo •object* nnakad. Tb* oeatla- 
lytad tba data and computed vfaat they called 
(asokarn v*. aononokarn) of 1.11. 


ftellty ratio higher than 1 Insllao taspbaala 
added] thatitbogrottp of saokors hat a hlgbar overfall death 
rat* than tetea^a^ n-asohora, * they acid la tb* 191* report, 
fxpraaaad way, tha sortallty dlffaraect la 11 pareant, 

and tb* 19 raport author* rounded (I off to "about 

70 pareant". That's tba area** pareant of dontha observed 
over vhst sight have hasp expected bad asokara died at tb* 
at** rata a* aoe**okari. 

lot, at tba author* of tbo 1911 report painted out, 
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tb* «artlUt 7 dlff*T«ac* is cb» »*»*n *gr«« 7 * *»ri*4 fro* 44 
ptreomt hl|b*r tB ltlUab doctor* (3,4) to 13 p*re*ot hl|b*r 
for «m liirlctn CtnciT loclaty carvoy eeadactod by rolunt«*r» 
(11,12). 1U tb* 1364 tuthort *l*e dr*v itttocloo Co tb* 
pooalblllty cb«t bl*i arlalti from *b«c »ici hijb noar«*poo*« 
rtt«* "mlffa : tceotmc for t mortality rttlo of 1.3". Thl* 
r«iim* 4 u•* C V*a * about tbo otbor felt*** that mL|ht tffoct tb« 
accuracy of t%, 1*44 fl|«r*. 


3 c 1 vlth uif Itt'i f«t os, th*a, with torn* 
of tb* "woBbmti^MO^of tb* tcrray* from mhicb tb* 1.7 mortality 


roclo moo eci 
moot paopl* 


So** btvo boom oaomorotod by tho goTorn* 
It** (1,2), *om* polotod out by otboro. 


IT]b* uW 
0.1. 108.11 
thot thait 


Lt«t“ lit ai cohiidit *actb«r not anr«»iOtt*bL« 


ttthoro of tb* flrot roportt 


>*ib r*t*a for oom-*mok*ro (levor tb*B 
pdaatb r*ttt] ■b| foot tb* po**lbtllty 
id lot racroltad uaaavtlly b*»ltby droop* 


of moB»Mokari (1)« 

^VAWY.Vi\v 



AanUia.gntlPfi^titi-tyjTirA fio-i3>. "x*b m 23 •«*«««" 
v«« tb* ltr|*ift of tb* itnt surrayi* Tbo oatbot* of tb* 1344 
rtyort **1< r.hat tbli astray tad tb* **tlt«r "mtm 1b bIbo 
*t«t«* M aurraj "tnffir from tb* dlfflcaltl** cb»t tb* popular 
^t1 os * * cud 11 d *r* b«rd to 4*fio*, tbtt tb* imokar* *ad bob* 
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F" \ 


•aokera vara recruited by a larpe auabar of volunteer worker*, 
and Chat e)tpl«(iai>< is tha reporting el death* vaa hard to 
achieve, a Inca this depend* on report* fron tha volunteer*" 


®»it they didn't 117 vaa that tha larjer Cancat 
Society aufvay wound up with a nalt iuaj cancat death tita 

K,_< 

avlca aa that of C.S, nalaa nationwide and voaan'i cata 

thtaa tin^ i a,|. ht|h aa that of O.S. famalaa. Death tataa 
observed f to,Jha*e «arv heart diaaeae and enphyeeaa vara 10 to 60 
percent hiaMt,.J#ao mala ted fanala national rataa (14}, all of 


vbich 1 a ri+J'XM. the not uoteeaonable apaculatios that tha 
voluntaar|^|M^»llad aany who vara already ill with thaae 



ovarrapre 


ceaatal ini ndh aa araaa, includini the indnatrialliad North- 
aaatj tha §Mlitiiu atataa and tha lorthwatt tier vert excluded 

^y.Nv.vrt\v^,_ 

entirely,. Theje tii an overahundance of hatter-educated, 
natlve-born.froteatent white* and a dearth of blaeka (14), Aod 
a nap of tb n|ACS eurvey etatai include* alnoac all tha io¬ 
ta 11 ad lung eanear hot apota Identified in the Kational Cancer 
Institute'# nan "eanear aclaa" (IS) (aaa chapter on Cancer in 
the Work Hare). 


ana with allajad aneklnf-ralacad ills vara 
la tha ACS population, ao were reildanta of 


Oni fladlni from the later ACS lurvey la ettrpri*l = i 
and dltturblni if ona believe* that tobacco eauaa* dliaeaei 
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Kan vbo lacked djifl only -- «• vail •• tboaa vbo aaokad pipta 
only -- bad lovar mortality racloa tbta cbota who aaokad bo 
tobacco at ill (1). Thla finding can sot oaally ba dltalaaad 

1 

? a* a qnlrk <( natur* bacauia eba Irltlah doctora atudy (5,6) 
alio ropertat thla "Incongruity". 


(MO. Jiij 


:lva of 


tba total O.S.;:Sste»^»latloB aa tba iCt'i pradoaiatatly mlddla 


ail uppar iuln|malt anbjacta, tba vmmi vara aaatly 


vblta-eolli 


Tbatr aaoklt 


tbay flrtt 
and 1957). 


|illad vorkari vbo aarvod la World War 1. 
sita, uafsrtaaataly, vara raeordad only vhan 


.tbatr qua*tloonalra* (la two vavaa.ta 1951 


oa latar data from tba aaaa population 


r-76 ri 


k o#i*fcraation about aora raeaot ebangaa ta aaoktag 


babita” (2).! 


f i 


finding*) Tattttaa vbo bad 


aaekad clitfuttaa aad otbar product* for 23 to 33 yaira had 
lovar aortalai ey jiatloa than tboaa aaoktag only- 13 to 21 yaara 


5fit 1th doei^qfei^airaaT (3,1,11). in obrioua drawback In this 
aurvay la that Ita tubjaeta vara highly oalaetad. brlttah 
profaaaioaal aas who aheulda't ho cooalderad coapartbla to my 
ganovtl V.!. population. Kora Importantly, tba aurvoy actually 
tbovad that qulttloi aaoktag did not radnea aortallty tba 
tract oppoaita finding from that cltlaad by many vbo htva eltad 
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I 


it ii that cigarette! iktmt Uvit. 

then t title factor hat teen aeeoelated in a popula* 
tioa vlth increased iocldanct of a dlttaia (or death), removal 
of that ri:<k factor ihoul(j ratuit it a drop la that dlttaia (or 
daath) ia i.bat population. A JO percent reduction in cigarette 
necking hanrtto 1931 aad 1963 did' act ebanga the over-ell death 


ratea in : 


year* ic the Irltiah doetore (19)1 bad there 


v«at tbe!^••o»*«tha-riek-faetcr-aad-radoce-tha-rlelt theory— 

' [ 

at laaat *« firi aa the Irltleh doetore vara concerned. 


referred^ 

tvo-thlrii 


•d ait). 



11 onset ra 


bar problem vlth the phyiiclana survey vaa 
&afly before t that of "nooraiponet bite". Only 
the doetore oho vara tent questionnaires replied 
1 vordi) one in every three Irltiah doetore eon- 
»** aet lattreated enough re return hie duo*" 
|had toae mean not to) or alia gave aaevera 


that veto tii^jted aa innoeplete. 


^ZUatra i■ so *ay of kaoeiag if thoio vho do sot 
partidpi^| tl |^ a survey of thia aort ara aisilar to thoaa vho 


do. The j 

s 

a ample; 



■ of cha Irltiah dootera eurvey vrota later that 
iatr nonreepondent* Indicated they differed ia 


aereral re*peer* free a eeaple of roepoadoaea t and the author) 
felt "aura that the doetore vho cboea to aoavar veto not rep¬ 
resentative of the total” fit). That each noareaponat eaa 
aerioualy b '.aa thie tort of love* cigttian and laed to a "apate 
of doubts" Lai boon axpraastd eloquantly by on* of tbo authors 
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of eh# aaa* turvay o£ Irltitb doctor* (10). 


It t* not *urprl* 10 | chat th# author* of th# 19(4 
report prop trip warned that "mi of th* population* va* 
d**l|a«di la particular) to ha rapreiactatlr* of th* U.S. aala 
population". Or that ebay continued! "Aoy aaavar to th* qua** 
tloa 'to vbat (antral population of aan can th* ratulta b* 
applied?' KBit' Involve as element of unverlfieblt Judgment•• • 
Th* aaraa ti'idlai differ coailderably la alt*. They vary alio 

rvi 

in th* #*t#|y^||a |vblch thay art fra* froa a*thodolo|lc v**k* 
aaia" (1). f 


ilit'ai *^ daeada latar a Caaadlta rasaarchar coaaaatad 
on (hi aa t h e £0 logical problem la the anrray* before aa 


Ama ti'aia (t ^r tictl Aeaocletloa aaatln««. la Included a eoa- 
p hat jp,: ; A l t aay of the me ay atudia* report la* a link 

between ■ aql^&f-sjand dliaaaa have aaar baaa publlihad lo a 


principal 11 at^phea 1 jooraal where th* aethod* of etapllap aad 
data aaaly# jta^Teilld hat* raealvad adequate raalav" (1*). la 
via* of eh*, aaayJerltleal dafaeta la tbaae aurr#yt» b* auj- 

TuimatwMWiW 


paatad tbae^r*a*|reb*ri aboald raawaluat* thalr peat raliaae* 
oa them. 1 < 



Loap foriottaa la aay elalai of hl|b Mortality ratio* 
*od/or arena daatha la aaokar* la tba carafol cawaat written 
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into th * £ It* t Surgeon Central's ttport by It* author*. 


They aaidi 


Statistical methods cmot iittbllik proof of a 
carnal ralatlsaablp la at association. Tb* cauaal 
iliniflcsnee of ts association 1* a utter of judg- 
••at that |oaa beyond say statement of statistical 
probability (l). 


>laay,.»bo bava oppoaad smoking appear to infer 
causality^ rom association la all etoaa* of death (including 
sccidtnteyy|| (^tleldai) which have reported •mokar/neoaaokax 
mortality tatloaslat|«r that chat magic aambar 1. that nation- 


al abitai 
lira* of 



health iti 
recently* 


£ron smoking mould automatically prolong tha 
svhe bad amokad la a moat uaraaaeoabla opeeula- 


lae'a aiaetly what a vali-reipectsd government 

1 

yclao told am American Caacar Society maatlag 


tK]op4v.v«X tba larga«acala acodlaa oo smoking cod 
batlih bat| taadad to investigate the tola of fmekiag 
lad*pandast of otbar behavioral variables, each a* 
• IcolfTamaammptioa e&d other llfaatyla faetora, 
occusaeiem a l sad amvlroamant*1 hatards and cartsla 
psychological factors. Thais v it lsb lu--nra knevn to 
b> lUil LmaT ** thua it may vail b* 
that Tha elimination of smoking vlthoat any chaagaa 
la tha other faetora vlll have aaly a partial impact 
an health states (empbsils added)(11). 
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!ha pan rallaaca on population aurttT# to indict 
tobacco to iliiiii e*u»«clon It open to tatara eritlcils 
baeautt of tht b*b 7 inhartat viikitmi la tha»a ttudltj. tr*n 
outtpokta oppoutat* of tacking htTt rtcogoUtd thin 


'la naoifc.ljoad priTlomi;, tht aaohora and non-tnoktra la 


that* «1 


.an nap Utfit nitb respect to other titliklu that 


sight Inflated* cht death tat*. 


"(taking and health* leyott of 
tht IdTlaatr Coaalttta to tha 
Snigaon Ctoetal of tha Public 
ftilth larrica" 19(4 { 1 ) 


ties* that *»*r7 dilttta aaaeelatad vlth aaokiag 


tasking craat* a credibility gap..»’ 


Thonaa C• *ogt, K.D., K.P.I.(U) 
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Woman.and iUlOM 



Aftar tm dtcidu of danouaclat aaokloi and clalaloi 
"proof that cl|arattti eiun varloua dittiat* tod diierdtr* la 
■to, ancl-iaokiti ergtnliatloaa hart la rtctot yaar* launehtd 
apaelal campaign! to parauada woman that ebay, too, art ad* 
varaaly *f£.*ec*d Op el|aracta«. Tboir alarum* uaually btplc 


vltb tha e 


at tha woman who imoka* la pragnancy may bar* 



bar latamt y J^ tra ara elalma, too, of raporead iacraaaaa la 
1 uc| caacapsil^iallty la woaaa ai a raivlt of tbalr amoklng. 
laciufi of • nav anphaala on tba ladlu, va darota a 


fladlai* from atuilot of amoklng votan 
lldrao aak* It lmpoaalbla to draw con- 
nclualoa* fro* tha data* 


vbat 1ZV baa eallad "tba anoklng-ralatad 



cbaptar hat*/ 


ptobltma utti|'tt'f : to voata" (1) »* amd a look at toma of tba 

^V,Wi.VC«W^ 

unanp laiaabl* lunjj. eaaear mortality traada for woman* 


lumm Man 


A a. a ah la aaetloa of tba ItV 1*77-7* raport to Con¬ 
tra** on aaotlng and baaltb (1) via davotad to aaokiat voaao 
aod tbalr prifoaoeiai. It coecludad vltb tba atrooi Itotuait 
that clgaratta amoklng vaa "probably caoaallr aaaeciatad" 
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vltb bl|h>ir lata (<td and Infant aortallty. govinr, tha 
actual data vainly raliad upon by tha HEW author* lu ranching 
thl* conclusion suggest that any relationship botvaan asternal 
tacking aid pragntncy outcoat 1* £ar (tot cltar and any 
elalaa of eauaallty bar# highly quaetlonabla foundation. 

The atudy raliad upon by BZ9 In that laac report to 
Coagrat* .''ratroapaetlv* analyala at John* Bopklns of 

Jl»(9© bittha^taeordtd In 10 teaching boapltala In 19(0 and 

f" 1 

19(1 (1). Ljj.y^jjyyar* eollatttd on Infant birth vaigbt, Infant 
jpaturlty and plaeaatal complications • Tha 
Lytaa of tha data on Infant aortaltty ladlcntad 
of a previous pregnancy loia, tha aothar'a 
(prlraea or public patiint — a aoeloaeonoalc 
•a variable ralatad to at* and nuabar of pravioua 
prajnanelii'nSa*: "greater affaeto" ea parlnatal aartillty than 
aatarnai • it-hie g : laral. 





t chair analyaaa for praaaturlty and plaeantal 


eoaplleat^^i^ha raiaarehara found Chat previous pragntncy 
loaa and || ; | p ; |tal pay (tatut vara aera strongly ralatad to 
uBtavofibl B^sktftp aai than aatarnai anohlag laval. 

Tha raportad Lapertaaca of pravlou* prsgntncy history 
and beoplcal pay itatus atrongly ladleatao that a aothar'a 
pragaaaey a;:parlanea may vail ba dataralaad by vho tha aochar 
Is — har cinstitution or Innata characteristics *« cathar 
than vhathsr or not sha saohas. Tha coaplanlty of all of 
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further r**««’Cta aeem *trlkia|ly inconsistent with tb• untwerv- 
( % lot exclialw# tipbitli oft the sotbar'a imokitj habits. 


iiiua hhii 



l>ll£i«. «o*t other prajnaecy itudlii, the work *c 
Johet Bopkift^^f^l that laeklns woman on average have smaller 


Infanta than? 


weight flimS 
5.3 pound* j 


token — oora of what at* called low-blrth- 
I*. LIV Infanta weigh 2,SOO gram* -* about 
‘lisa. Why and boo tbla happen* baa net 


baas explalfaa^^ tut tbs possibility that a eoaato faeter 


§prsdlapoas* 



smoking" ■>] 



otb to asoka and to hare a hl|har proportion 

j 

a recently described bp tba director of a 
r vho ausiaatad that "tba asoka* and not eha 
rsioa vhatbar a woman baa an IBH Infant (3). 


Sr. let ran dejta|.eTg took over direction of tbo laria PBS- 
fended Califcirita itvi4y fros tba lata Or. Jacob Tarushelmy, who 
firat propoaid. |a* early aa 19*4, the bypotbaala that a 
nother's s so It in I nay serve at a marktr for •- but not oa a 
causal faeto^^^i tba birth of t»V Infanta <*). 


Taruibalay contandad that Ineffective randomization 
and tbo ptobln of lalf-saiectloo in studies compering anokint 
tod nonssoklnt: mothara Bids It difficult to draw any Infer- 
ancM from tba observation chat anekara tats to bows nets 
Llv infanta (J>. in parbap* hi* b«*c-kaovn vtndy. ba ldaaei- 
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I 


fiad a irajp of woaoo who bagae to aneka afcar choir flrot 
ehlldron van born (f). Coaporlng cbo birth v«i|htc of ehll- 
dram born I'Oforo and oftor cha venoa bogie looking, bo dli- 
eowotad tbit both group* ef ehlldron wot* llghcor than th* 
ehlldron ef Bonrooklgg ootbtri. 3a aold thli iudleatod ion 


vlll htro tocllor lofanti vhotbtr or not tbay anoka. 


Ttj"'r»r**cliori publlibtd data In 19 7 7 that appear 

to aupport taruahalay'a hypcthaila. i Rational Inatltuta* 

r - '! 

«* ■•**** •SM'U eloglat found that dlffarancaa In oaan birch 


• night* of inf ant * horn to vonan who asokod during ono sta¬ 
gnancy bat snaEfesaabothtr war* "tort conalatant with th* atlf- 
aaloctlon iba aan *Anali" than cha cauaal hypothaata (T). in 

co#i§i*d h^i^flndtaga wart "coopatlblt" vteh tb* chaory that 


rniiSmi amiou not eau.t 11V but la "an indan* of ao.a 

othar factcJlllP^fictora (I). 


iln that aatarnal anoklng during pragnaney 
tad to lneraaaad parlnaeal norcallty la noc 
ficlantlflc arldaaea< Taroabalny, for axanplt, 


aupportad 


found that th* mortality rata of IIV Infanta va* conaldatahly 
levnr for tion with tooting nothara than for thou with 


C 9 > • ta contandod chac hi* data arguad 


againat cha propealelon that elgaratto anoklng acta aa an 
aatarnal factor that lacirfaroa with fatal daralopnant. 
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In 197B, tfc* « dt tor of tb* lritl»h journal, Public 
Baalch, vrot* that aridtnt* th*c »»ail infant* of aaoklnj 
lotbiri do tot (bar* tha blfb mortality of Infant* of th* 
**«• v*i|ht boro to nonsmoking aotbart "ha* b**o dl*r«gard«d." 
Bo *u|g**t*l, "Vo a*y toll vonon that If thsy *aok* thalt 
baby asy bt mail. But lu») ibould net elaia rlik to lit*" 
(10). L 



• ls?73 BBS import to Cen|ra*«i th* laat *p*eifi- 
ont*B*ou» abortion, tbo aotbor* »*14 »*v*r»l 
tad ftadlni a tlgalfieantly hijbtr, do**- 
aaong eljartct* sa*k*r*« But ebay conceded 
of control of significant rariabli* otbar than 
t do«a not psrwlc a flra conclusion to b* 
tatur* of tha relationship” (11), 

BoriTa^tonclualon about tha "nature" of th* rala- 
tionahip can : b* dravt oav, atehor. 



atudy by Bev fork researcher* did «***rt 
chat aaoklapifmia rltk factor" for spontaneous abortion (12). 
Bovarar, tha rataarcbar* found no atatl*tleally *l|nlflcaat 
r*lation*blp batvata tb* amount laokad and tb« raeai of spon* 
taatoua abortion. Mortersr, tbalr sapbesls on cartaln data in 
th* study v«* crlticissd by aaotbtr f»*«*reb*r. who said ehl* 
(ecu* a*|alfl*( "th* apparent sffset of sacking" In tb* higher-* 
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flik *|* groups the younger tad aider *othetg-to*be (13). 
la autiaatad that If *oaa of the vein vara seeking "because 
tbaj vara uptight about a floundering pregnancy" that fact 
"algbt distort tha picture juat enough to taka It appear that 
■loklsg la cd atlologlc agaut of apoataocoua abortion, whan in 
fact It say acral? be a acre prevalent behavior characteristic 
to a troubled pregnancy." failure to cosaldar chit and a 


number oi 


|r faetort eauaad. bis to eoneluda, ba laid. 


that M va ^ara *^t111 at a loat for the cauaa of apoatanaoui 


abortion." 





i * 4 rink teeter for apontaneoua 
abortion |a^no| aupportad bp other atudlaa, which have failed 
to. ehov env Jsiinifleant link with linking. Tbeae lneludn two 
p IfeMn had Q£icV 1976 (11, 13). Another, conducted In Svadno, 


s* S*iif$go e d ^i^^abla chat la not alvapa conaldarad. It found 
that an lncraaaad rtak of apontaneoua abortion among 

enoklng aMj^ aai alioit conplatalp due to tha fact chat 
tha Piegaepj:_va\ unwanted U«>. 


pear ago 
succinct!' 


tlah Medical Journal editorial of lnaa than a 
|h« reported relatlonablp In perspective lore 

j 

^anything we could eepi 


lhat raialna to bs aicabllshad la whether eba 
afaocletion heewaan cigarette aisklng and apon- 
tannoul abortion la eanaal..<0nlp bp ldentifplag 
a inchit.iai bp which clgeratte linking could give 
rlan to apontanooua abortion could we be confident 
of a ecu i*l relation (IT). 
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tumtuUtaimiiiu 


i phyilciae eppaarlns btfeii to Aaerlces C«oc«r 
Society "tutu*" 01 taoklas ttlrrad the audience with hit 
chars* that •■ckisg it "likely to caut* birth deftct*" (it) • 
Iftvtrir, hit opinion vtt oot thtrtd by toother phytieian, 
■ pptirlot tF'e .elp l lar ACS "ferui" evo vaekt later. The aeeoad 
doctor «« 14 §f■' 


...I th ink aeynea boo idaecifiad obtolgto 

• vid«Si:o"Thot tbit (congenital ■il(cTiicUt) it 
o tn fa^ tbo chtoaic or euan tcutn taokiag «f 

tbt noIliof^'Q)) ■ 


Tboto coif! 


o r#*tf.ii«11 




Sot* r 


•tttblltb I 


I oplolooti otpecltlly vltblo otto aocl-taokief 
fleet th* IncosclualTo teioaeiflc flndlaga la 


(*-ieol« population ttudlea hat* ftilod to 
Lonahip between tackles *b 4 congenital malfor- 


aatiOB ( 9 ,;j 5 , 20 , 21 ). Another, eiaalnlos coatoaltal eel- 


foraatlea 
found that 


vim vho 



[ 0 tad dorlai the firtt fir* year* of lift, 
| each coaditloao oeenrrod in children bora to 
id duties preiatocy tbaa to voaea the newer 


taoked er to tom who (topped at toaa tie* bafor* bacoalai 
preseaet ( 22 ). 


tree thu Rev Tork rttetrehert vbo reported eo acaoclatieo 
baeveea tackles ead tpoataaaout abortloa eoacludad, after ttudy 
of tht ttleatlflc literature on taokiai end infeat aelforae- 
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cion, "it >i unlikely that aaoklni act* to cauaa tat*! aoone- 
liaa" <U). 

That inotlonaliia tan evarrid* objective analytic in 
any aria oi pregnancy and ehildblrth la llloatratae! by (ha 
headline! «blch ecconpanlad tha rtlaaaa of a atudy by a Tltti- 
burgh patholcglat who elalaad macornal inoklog ui related 
(« eonganit al'-a-tlf omatloa (ZJ). Although ona baadllna raad 


"Baby IrilaBaf act Linked to Snaking" (21), examination of 



tha r a a a a t k.iJp.np» r ravaalad that tha patbologlnt had datcrlbad 
thla flnd i^yLon^y aa an "apparent aaaoclatlon" that "raquirta 
furthar Thla aert of provlio, of eouraa, nerar 

appaara In a. 


Chlld_ ParalooiaBt 


r favorite clala of antl-aaokara It that 
aaoklng 4 uirlBi|ip ragnaney ratarda tha aubatqueat growth and 
laarnlog ability;^of tha child. In fact, BE? Secretary Callfano 



illy dlaablad" children 


In early ¥971 apaka of tha "daralopa 
of aaekles-aio|!^|i (23). 

the baaIt for cheat allegatlooal Apparently It la 
data froa an oa-golng perinatal and child follow-up atudy In 
Britain wblel. Indicated that tha children cf aaoklng aothara 
lagged bahlni tha chlldran cf ncnaaoklng aotherc In phyaleal 
and aintal diralopaant Tha anthort did note that tha 
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of lacking during prasaaaey la "ralatlvaly la 
eosparlaoa with th« i((atti of aoaa othar (ictori, fueh as 
•aclal elaff sad tha ouaber of older and younger cblldrae la 
the household (28). 


It tb« Bntlfb study, tha eblldrsc of aaoblog 
aothsr* vata sa cht avariga 1 csetlatter -- or coly about 
cJiras-tsncfcV of »o lacb — ahortar than children of aoniBoklnj 
■othara (26p. Ibara vis also a four-aooth dlffstsee# la rcadlsg 

f' 

ability be tsetse tha two group* of eblldrao ( 27 ). But aealyila 
of physical growth abovad that a Busbar of othar factor* war* 
tinted ^alia at tga 7 . For steeple, tha child of a 



1.3 eaatlaatar* abortar 


f vaaltblar parent*, vblla tha fourth-bore 
lly 2.3 eaotlaatari abortar than tha first-bore. 


J»„Ast#r report fro* tha aasa British study, 
:h«r»>***la«d tbs cblldrae at aga 11 and aaaaurad only 
aleor d i f f pP***s^* la altbar height or atetal davalepaant of 
cblldrae bore tt| laofclng tod aoasaoklflf aotbars (21). They 
also reportiii’tSet those difference* vara last thee the affects 
of loas 0 / ! 'tl|i'bt bs r factors considsrad. For ioataees, tbs 
dif faraac J^fnoi**B a child fro* a housabold with oo older 
cblldrae sne oca fro* a housabold with thraa or eora vta, on 
tha average, 16 aontha for general ability, 29 eoetba for 
raadlng, 16 aonthi for aatheaatlci, and * cantlaacar* for 
height. 
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Tit raiulta ef tha Irltlth aeudy v«r« iaeeaalacant 
tilth thoaa tf Johns topkiaa raasarchara who follovad chlldran 
born of aaeUiat and oeuioelclaf nothan la 1942 tad 1963. Thar 
raportsdi "At (our and Miaa yssra thara vaa no atfnlfleant 
diffaranea la althar phyiletl astaaraasata or lntallactual 
functioning" (29) • 

D aip.^ta ; inch atudiai, thara ata atlll tboia who 
look only Jpwhsthor tba netbsr tnoksd dnriai prainaaey to 

r ■ 

ssplala poiaiteia 'dlffatancaa la chlldraa'a ftotrth tad latralei 
abillt. Tbit ihorteenlni vtt apparant la tba 1977-76 HIW rtport 


tot inj tad haaltb (1). Tba tutbora dltcuassd 
IT la which childrat of snokiot aotbara vara 


a California 


found to b a-^ ihjiotta * at aga f two cbta ehtldcan of noaiaoklng 
aot £n*a OoL^Vat tba Ilf wrltar* didn't ladlctta that tba 
a^SP^heva|g|j|gj$|ffatsaca of only 0.9 cantlaatara, and that 
tba raiaartliiliili^d actrlbntod naatly 90 parcaat ef the watla- 
tloaa to "p a^i iltl atatora alona." Only 2 parcaat of tba .9 
eaatloatar ig/sJJLaf aaca coaid poaalbly bo dao to aoaoclttlon 
with inokiagj-- afe^ut 7 oao-tbooaaadtba of an inch — accordlai 


to tbo Califj 


Lnvaatigatora. 


Tba iclantlfle lltaratura doaa not anpporc tba claia 
that oral eeo:rteaptiaa uian who atop aaoklai algalfIcantly 
dacraaaa thal: dlaaaaa ratal. la ochat worda, thara 1* no 
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ictaatifii bull for *07 taaurtaea chat oral e oot racap c l*a 
uaarc itl tot llkalp to daralop earcato dlaoaaoa tf chap 
atop aioklt|. 

1 b a naw warning iofort tov raqulrtd bp the Fadaral 
rood and Drug Admlalatratloq la oral coatracaptt*a paekc|«a la 
• (fact lapllta auch tiioraict. And tha TV A caoa uodar attack 
at a Coograatlop*.! hairing laat fall for lei daelaloa ranuirmt 


tha aaw smart*. Stvaral promlnaat atatlatlclani who had 

f'" 

asaalaad 1 1 a 1 e a d1a a rallad upon bp tha agadcp la lta daelaloa 
taat If lad { 5 . 1 - 31 } . Osa gotad ehatt 


Tha a 
a f f a 

ear dl 

ill l 



I a* atatad Impllat that eharo la a cauaal 
Iclgaratt* asoklag eg tha laeldaoca of 
alar dltataa- ho ataelatleal atndp eaa 
$caua*lltp. it bait It eaa aicabllab a 
ibl 1117 of poaalbl^a latarralatloaahlpa 


adlaa which tha atatlitlelaal crlclcliad 




claimad tS 


ahova that aaoktra who uit oral cogtraeaptlaaa 


hara an i.«£#'*'*« ad rlak of ea rdloraacolar dlaaaia C35 — 3®> • 
thalr can*<na, tha atatlatlelaoi aald, waa baaad 00 atattatleal 


problama 
aotad bp t 


a a amp la alia tad ochar mathodole|ieal 


atodloa. Son of tbata waaknataaa had but 

ora of tha original raperta? 


That# tatlmttai of risk ..>11111 oaad to ba Itstar- 
prttat with tiatioa, 11 a mbit of umptUti 

haw# sacaaaarllp had eo ba mada la thalr caleolatloa 
tad tha mar|la of arror la llkalp to bo fairLp 
vlda (33). 

tc la aaaaatlal to point out that tha aortallcp 
aitlmataa uaad la thla papor ara baaad on aaall 
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Miiiti |«4 map ba aubjact te lari* teipllng arrori. 
Tbiti utlatUi are alto aubjact t o upward and 
downward Himi, which war not cental each other 
out*., (be cat effect of ehaia ration* factor* cannot 
ha oatiaatod without additional raaaareh, preferably 
in different aattlng* (37). 

Thaaa aatiwacaa [death-rate*) art bated on tail l 
nunhara and art neceeiatily epproxinact. Without 
■ ora da<:a it ia not poaiibla to axaBita tha intar- 
ralatiouabipa of aga, *»okiag f and duration of oral 
contraception u«a...(3t). 


% cal ralat 


lllftaaa lap 
•ay explain; 


aiwitcaaaoa axpraaaad coneara that a acatlatl- 
ipt bttvaen oral contraeaptiwa u»a, tanking and 
Ulne* aclantiata to owarlook other factori that 
itliaerTod ralationahip. 


*w-tt:r#;th.'at raaaarchara urged in tha Irlelah journal 
tbag : :,4.;^ ant lata not let "p raconctlvad idea# affect 
wit 0 ; % i e axanlnatloo of othar poialbla hypotbeaea. 


haft uhacaVft'ad'in raaaareh »o far, they vrott, la tba con¬ 


founding q ut 


of aalf-aalactlon (39). dad they aikadt 


la it [pxaai^la that tha woman who aieka and uaa 
oral coetricaptiwa• (particularly the older group) 
are iImJIj jgntlactiaa of « lore flaibeyanc lifaacyla 
which pi^WaH iaclnda acre atrata, aara alcohol, 
aora ifj..,l'£||;len (Including "downara" and "upper*"), 
or ■ ar?t$«* ueeJ...Thtr* aaaia to ba nothing in 
tha data|w|^ieh would anawar onto and for all the 
auna e ia it tha aiokar or tha aioking which 

treated riak diffaranca and la it the oral contra¬ 
ceptive near or ora 1-concracapcIwa uaa which la 
at tha hotton of it all) 


Tha; concluded that "aonehow apidailologlcal tod 
laboratory atidlai auat ba declined to dlttlagutih among cha 
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p o a a lb La aatlologlaa." What Chap eaiiad "ch« «11 of factors", 
which iaeludt peitlci, chap wrote, "asp bs more eoapIsx than 
w* thiak." 


LuJtlm. IliiuU Ksncoiuss 

"vs 

li i vidalp publicised studp which appeared to 
1977, 1 c »t ctpt •* t r c b a r * reported chap bad found chat saoksrs 
undergo atc o'lTeviae aarllac chin nomaokara (40) • According to 
ion toluft^^\ht*lch associations and seti-saokers, chi* 
appeared toipreieit a health hatard, bacauaa oaaat of change of 
Ufa euppo^et.J-7 deprives a woaio of the "protateion" aha la 
ba d ce^it’ ttoa famala sax boraanas (astroiaa*) against 

fas tlssase ACTS) la hat reproductive pears. 



Severer, 



aim caa ha dlaputad tot several taaiou 


?P^4tha CVS vital statistics don't support such 

a thaorp. If wo*|a actually last sons for* of hormonal protac* 

tloa with W^^lhiat of asoopaass) raportod CTO dsath ratio 

prasuaablp Mrbffl^Juap during tbs asaopaasal ago span ratbar 

that eoots axptetad tcaadp Increase, Ac tutorial 

la Lancet axaalaad this question a fav aootba aftar publiea* 

1 1 oh of tha Bolton rstoarcb, And It polacad out: 

Sociality ataeiitlco do not saa* to support tha 
au|gsttl (0 that tba aoaopauaa bat asp affect os tbs 
risk of CBO (coroaatp basrt disease), sloes tba 
dtath~rats froa tbs dlssaa* incrtaasa stsadllp vicb 
advancing aga (41). 
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-vo raiaatchtii vbo ltudiad tratd* U CBP i&tulity 
data foe i«m to England and VtLn concluded that voiu do 
ao_I loan pi'otaetion (cos CEO aftar tha atnopauaa (4Z). 


Jaecodly, arldaoea ineoaiiatanc with this claln ha* 
baan prtttatad Is a study of pranooopaufal voaaa with advancad 
hardaolo* of eh* arearlaa (43). Tha raaatrehatJ found that 


tha «>ii| did act hava aatrogan daflclauelaa, at wight b* 


a xpactat 


ia hormonal protection theory. laataad. thay 


fouod that (Util; history of coronary dltaaaa, hyp a ream ion 


ot diabi 


tai "tha aoat consistent single factor" found 


among th« 


1 y, t atady of vent who underwent larfiry 
*«0*:aL!i:. ? of thalr owariaa »«• a procedure raoultlng in 
aa dtirlwatlon — raportad that thay had no nora coronary 


miry dflMi than an agaxatebed control group (44). Tha 
authors PtfNHhthat "our data support prarloua raporta which 
quaa tioogHSPanro tact Its affaec of aatrogan on dawalopnant of 

Scvmwvvuvwyw 

atharoaelbrwtifcoronary arcary dlaaata." 


i Anon| tha facta that ara not nantlonad by thot* 
claiming ;a Storing-early nanopauaa link la that otbar Tariibiai 


haws boon aiaociacad with tba ooaat of asaopiusa. for Is- 


a J’lblle laalcb Sarwica study of 1, 200 vena fouod 


p&iss! that tha maillan aanopauaal age tandad to ba lowar In black 
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fit* FES atedp <1** poletad to a fact chat hot baaa 
dlicufitd la othtr icudlatt that lata vcaan uadtrgo aaaopauit 
\ illgbtlp nr: i*r f and tha tblanar thalr aaaturtd aklnfolda, 
th* aar 11*r tha cbtoga la thalr oaoa at. Tha iaiacaaa factor 
f tlao vaa raptrttd bp otbar raaatrcbara la a 1976 itudp (46)< 



And whac avarpoo* ha* (ociottaa la that voaao who 


t a ok a h a▼a 


if egad to ba laanar tbaa voaao who do act 


(*7-49). 


So«i* lit laft to veadar. If laanar voaao axparlaoea 


aatllar a*nop an**« la 1c bacauta chap at* laaaat, or bteauaa 


chap laoka.- at bactua* of tb* kind of paraona chap arat 


! o a * p a ta o a a vho dlitpptev* of «i|aratta aaokiag 
clala that tha lartar ouabar of voaao aaokloi account* for 


chair rlalni 
a cand up *« 11 



cantor daach rata*. Tbta elala dota not 
critical aetutlop. 


A ti)( [. mliitaa in tha elala eat b a atan 1 b a 
eoaparlaeo at lataroaciosal lung cancar pattern*. lung 
eaaet* dtath rata* for B.S. voaao hat* raportadlp bate 
rlalsg faatar patr to paar ehao thoa* la oto tlaca tha atrip 
1960a (90). 

Tb a C. S. altoatlon la drattleally dlfftranc troa 
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chit 1 b Uuropa. Io 4 World Haileh 0r $*b 1 111 1 on report, a 
pretaaior at teemrltl icmci riporead la 1977 that vhlla 
m'l lu«t emir daath ratal bad tint ralatlvilp ttaiply 
la diva luropaac eouatrin, aoaa of tha vohb'i ratal bad 
rlias ilgulfleantly. Is fact, tba ovar-all 1 <ib| caacar acr- 
tallcy la 'ranch voan bad droppad (31)• la tha Cnltad Klasdo* 
dacltal^ titaa of lbctaaaa bata baas ebiarvad la youngar 
v«aai| a a eu a ty , a downhill triad la aala ratal had 
Vaaa tape^T,s.^,% tha oldar a|i gtoupi (32). 


Vaaa tape^tj 


diffar 1 


froa tb« 



i|g 1un| eascar oceorraoea pattarai lo voaaa 
.«4eua couacrlai and tboy ara alio qulto dlaalallar 
a^ ■alaa. Ivan vhta allovaaca la nada tor tba 
s§||tj of lacking aion| voaaa, tbara ii itlll do 
raad of iBcraaaing-luag eaacaf lortaUty ratal. 


data ara not at all coapaclbla with tha 


eoBtantlor.^M^t tba cauaa of lung eancar la both iixai la 


tha mi 


- clgarttta lacking. 


luag can 
pbyalcii 



tclastllti ballava that tba racial rlia la 
vein ii aora artificial tbaa raal, batauia 
lar dlagnoitlc taata aora fraquattly oow for 


vent pacliati thay know to ha aaokora. for anaapla. a 
doctor at tea Tilt KadUtl School raportad that oral a 12-yaar 
pariod boapital racorda ladlcatad a dramatic lacraaaa la tba 
naa of tpntua aaaar taata for voaaa lust caacar patlaata. Ji 
coaaaatadi “thii lacraaaa la tba aaarch rata for voaaa nay 


T °29?,16 
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possibly pl»y i role it various rittot reports of rising rates 


of lung (Ht ir in vona" (S3). Therefore, It 1* highly likely 


that lori lias cancer among voaaa la being diagnosed because 
of tba »«n frequent application of diagnostic tichniqusi 


then la tba earlier years *• vben Many caaaa night aoc have 
bees ao* dlagroied. 


oTtrlooked la the hurried attempts to put 


the full blame..,for vonan'a lung cancer on amoklng 1* the fact 


that the 


:ion of case* of this dtaeaaa with the cell 


type that 


■ an moat frequently ataoclated with amoklni 


little la the peat 23 years (5*,JS). This 


riliia 


itloa of why raieatchere haven't obaerved an 



le aquanous-ce11 lung cancers If the causal 


aretts 'smoking. Simple explanations for this 


so-called 


lilt" of lung cancer In women based eolely on 


smoking hat 


aia clearly lead squats. 


JjjwwamMai« 

feciat atudles bars suggested chat Industrial or 


occupational closure* may he Important In lung cancer cauea- 


tlon in warns q , u k study U lea Angeles County repertsd tn 


loeretsad Irlfk pf lung esaetr in woman who worked as hetutl- 


clans, assent lert end waitresses (36). Incrssted lung center 


mortality rai as for women were reported In counties in ths 


0.5. In vhlch certain heavy industries art located. In 


tome, the retes for women were more then e third higher than 


the g< 


il U.S, rate <37>. 
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1b* &**<t for forth*! occuritieoai, jaoirapble tod 
aoeloacossiie atvidlia of voaan and dlauaaa ahould b* racogaitad 
froa eb**t.tad itallar rt»*«reb fiadiegi. I * tuglo-ainiUd 
toco* ob tioklai haaport tho attrcb tor luog ctacor ‘auittloo- 
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Iliimtli for -tad Saoklai 



C.S. Futile B a a 1 1 h Servlet. Tht Haalth Conaaquencaa 
of Saokiaji 197;-;#. D. S . Dapartnant of Baalth, Bduea- 
tlot aoc Velfare. Uaablo|tott, July 27, 197#, 72 pp. 

Mayer, S.I., • c «1. Farlsatal tviaei iiiociiiid with 
Setemel Saoklai Durlo* Fpefnaney. inerletn Journal 
of IpIdanlolofy 103/5: 464-476, Sep 1976. 


3. van dan 

. Belated 

Oh, Cy n. 



I, .7, I a : LIU lo I of Ant a of Snokera Hot 
|e Smokini Itaalf, by Annette Oaacralch*r> 
l3/4j 1, 27, Feb. 13, 1978. 


4. Taruah*lff,J.^: Mother'* Cl|tratta Seeking and Survival of 
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Af !«t HEV Satratary Califano announced btfora to 


AFl-CIO audience la Sepcenber 1971 Chat tc laaet 20 percent 
of til cancer la the 0.3, itgr be vork-reieted (1), a nevt 
weakly for b e a i c b prof tea tootle began Its r«porc on the apeech 


ilka tblai 


r . 

s "'T " $ 

SissssiW-xs^ 


tiff hai leered lata th« aldat of eh* contlnulot dla- 
e|ree*«*y#*er Jute hov much cancer it tented by 
work• oeure to eartlnoient on th< job < 2 ) . 


prev|q®* « i Until bad ranged only ftom i to 3 

pippl 

pars***, aad^there vara lakedlate toaplelnta attar eha Sacra- 


butlaaia interest*, tbt Aaarltan Cancer 
latent* (2-12), 


for eh* ACS coaplaiac vaa oat lamadlataly 
discernible. It* satioitl president atld only that tha 


fl|ura vaaf^Totally out of liaa, aucb coo bl|h n (9). tha 


Soelaty tod 



Tha a lScat%*eluaiv* focu* oa individual aaoklot 
bablct la tht itudy of dlieaae may have delayed 
oaadad raatareb late poatibla occupational and an- 
▼ironaantal tauitt. 


concern of buainaaa and lnduatrlal laadara, fl|htlof it*:* 
locraatinf governeanc regulation In tha work place, vaa 
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a bit mat* oaolly uadorjtood. 


Th* new attidy on which S«er*tary Colifaec b«««<t 
hit 40 pareaae titlattt v»» vtlttit by 10 fublle Boalth 
Sarvlct itltitim, including tbt director of tbt National 
Cancer leitltgie (13). They ««r« quite explicit la chair 
crltlciit of th« atrllar •• ted lover - - etclnetei of work- 

kv 

related c.icear by btlf a deiaa epidemiologist* hart ted abroad. 


all of *4 o*, l intereetingly teco|b, art lenjciae feat of eija- 

f- 1 

rat eat j* .j]^,py * of vhoa hava attrlbutad a (pacific pareece of 
ca&ctr iiithi |o cl|tratta iitbii|i 


r~X%r%IS aelaatlata wrote that "it la a reductionist 


error asi 



(tod *oi 


is katplai with eurraet thaorlaa of caacar 
tteapt to assign each cateir to a* exclusive 
•faccirii ted eraada la total caacar lacldaeca 
) la th* U >3» art coaalataat «ieh tha hypothesis 


that eeeui>|Mfln*lly-r*i»t*4 caacar* covptla* a aubataetlal aed 


icereaeitf fraction of total caacar lacldaoe*.' 

^8«AViV.V.)q^ 


Cleat," 


fact la that caacar 1* a dlaaaaa of laearae- 
th* author* (aid subtacuaatly* "If aaertblei a 


caacar *|§|§||^|La caea*. v* precluded looking at oehar cauaaa" 
(14). another of th* 10. who daacrlbad bt*a*lf aa "to faa of 
cifarott* aaeklsg." tald that "you can't lay (all.1 th« blaaa 
(on cliarattao]. Th* eauioa of caseir ara such aora eoaplaz. 
It la cauaad by th* intaraetlon of many faecori" (13). 
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The new atudy originated during infernal diaeutalon* 
by asieneiaei who were ikeptlcal about low occupational cancer 
eiclaataa (Id). The 10 tcitaclata completed It (or tvibaltalou 
to tha Occupational Safety aod Health Adalolatratiea (OSHA) 
during haarlngt on iwaapiag naw rulai prepeaad by OSHA to 
ragulata ean<ar-caua log aubattacea to tha work placa (17). 


S a C i'^JutTiy CtUlito anid that tha 10 author* of 
tha itudy ( fit included phyalcitna and bloacetlstlciac*, 
actually a*tiai'i|Sd Jthat batvaan 11 and IS percent of all eaneer 
cimi could tj» attributed to work arpoaura. Sue, ha aaid. "va 
chon* tha •o^ v JL««aarTttlva figure baeauaa thl* la tha flrat 
atudy of wn'wn don* and baeauaa wa‘11 ba doing a lot 

a«r* ^kftfeiua It" (IS). 



J^aeiaotiata attributed a alxabla portion 
ueart to cabaatoa upoaura (an eetlaated 


th 

of occupacl 

47,000 death* jhn^iy], tha rear to other aubataact* aaaoeiatad 
la paac a tuphra^-^ith locrataad eaneer incidence or death 
ratal (aaa table'll). They llatad a dates oetupatloot in 



tha are aboornally high, but for which no 


which eanea 


■ pacific cauaiaTljawa bean ldandfiad (aaa Table 1). 


"Fart ape tha aoac inportaot laaaoo to ba learned 
froa tha aabastaa atory, H they wrote, "la that a major public 
htaltb diaaatar can daralop while ita early uanifaatacion* 
ara loat by baltg attributid to other faetot*" (13). 
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T X 


Tibia 1 

Ch(»lc*li Itaoelatad vith Ctactr Induction In Has 


Cbtalcal 

iiUmtii 

Aabattoa 


Umlc f*l 


Chrnaiuap^ 

Coal 

plltk, 

aolatllfa 

f^lin 


lt( icnd 
lilltltl 
*o4 

AlUL 
lung, plaura 4 

plTltOOlUB, 

iiephifiii, (touch, 
celen/ractua 

%iaplr»tcr7 tract 

%lood»fdrmia| organa 

tract 


lung, larynx, 
•kid! acroena 


tatlaatad Vo. 

tforkara Eftlaatad No. 
focanilalljr Ucnt Caacar* 


Trod larynx 

Nlckal 

oxidat ^s Xaaolratorr tract 

fatroiauf^H 
dlatillara* 4aB|, larynx 


Soureai Irldbord at al 1*78 (U) 


1,000,000 to 

11,000,000 67,000 

1,500,000 2,LOO - 7,300 

2,000,000 H0 - 1,400 

1,500,000 2,400 - *8,000 


80,000 

180 - 

800 

1,600,000 

1,300 - 

3,000 

1,370,000 

3,600 - 

6,000 

3,000.000 

2,*00 - 

12,000 
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"iiu 

Cluiai art btlog old a (hat looking vorkara who ar« 
tifonj to ii baa coa hart • 1 gnl/tcantly lacraaaad rlika of 
dtrtloplog lutg eigcir. Bovartr, theaa who maka auch elalai 
oltaa orarlook tha ticraoaly coaplaa ralatlooahlp bacvaao 

eccup|tUail axpoauraa and tha Incraxaad rl»k of earcaio 

^SsssssJ 

it hawa baao diacuaaad by various fclaotlata aad 


dlaaat 

Yalta to h art, loeludloi thoaa who prapsrad tha nav PES raport- 
« «©r*o*at, do not taka Into account tha fact 
atudlaa of aabaatoa vorkati amokioj habit* haw* 
:arolnad. lo 101 a othara, tha data hsva baao 



Claiaa that aabaato* vorkara who aaoka do hava an 
l-ik of davaleptag luog eaoear wara at da to a 1966 
that acody a by Dra, Irving Salikoff and Jacob 
rpnt Stoat School of Kadicloa tod l« Cuylar lanaood 
o! tha^A**j^li.aa Ctocat loclity, vai tha first to taka amokiog 
toco it 


hat study, Salikoff sod bta collaaiuaf ealculatad 




:H«c ri'V«ti«s vork*r« vho ieoktd had 92 Clttai aha rich of 
dylbt of 1uo| caacar tbsa vorkara vbo had ealthar aaokad nor 
baaa arpeaad to a«baitoa< Thay aada thli ealeulatloo on tha 
batta of racorda fro* an Insulation vorkara union, which 
raporcadly ahovad chat only aabaatoa vorkara who aaokad had 
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tabla 2 

Occupational Group* It Which lsc«M Ctocar Incident* 
tu late laporttd Without Identification of 
l Spaetfle Et loiepic A*«ot 

foreoat 


Coal alaart 


Stench 



Chaalita 


Foundry voyiraVrs^ 
§ ' 
Textile voihan^ 

Frlsting Pmu# 
(na*»paparT iSM **3 

haul ilnenr^l^ 5 

Coka by-pr*ditct 
work art kwiii 


Cadnlua pr< 
^rVa.ra 

Nsfct$ ia4 i 

Froceat 1 e| 
lira tu IK 
Tlra earli 


Furniture Vwrfctr^ 


™v 

Shot worker* 


taaehar worker* 



titcriu, 
lyaphold cl**u* 


Mouth and pharynx 
Mouth tad pharynx 


Lat|* tataaelaa, 
fiaetiti 

Lun*. 
proa tat* 


Stoaach, 

blood-foralnt orpin*. 

tladdar, 

brain. 

iunt 

Ratal cavity and 
•lnuaaa 

Ratal cavity tad 

tlauaaa. 

blood-foralot ortam 
tladdar 


30-130 


J00-*00 


Jourcai Brldiord at al 1971 (13) 
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A lad of 1udi :incar. 


laiad oo tba repotted iticcUUos of anoklni with 
lnnf citcir iortallty and cho aaeoclatloa of aabaatoa upoaure 
with tho t«ti dlaaaaa, chop concluded that tha combination of 
fsokiei end atbaito* iipoiun emcti a rUk that 1* larger 


than tba «*p 



4 coablottlOB of tba two Mpartti riika. 


T h i* whajla-l a - j r at t a t- 1 h an- the-aun-of - tba-p art* 

5 'OMW'" I 


coaeapt it j 
eonaldarlaf 


to la epidemiology at "aynerii»*". In 


»a which hart aujjaicad inch as lataractlon 
and anoklni, a lift IS] publication on 
I tha Sallkoff acndy. Tba report *aid that 
■nfgeat tocb an effect, tut, tba report 


Tha lalttloa of tha atatlatlcal lataractlon to tha 


pathoiaaaala 


|t eanear la uncertain** (20). 


Th a^r^lik ef Inns c a scar In nouanoklnt aabaatoi 

Sv.'v.'.v.w.wlJ 

vorkaea w a a a • a 4 recently, Speaking at « eonfaranea 


»l a n 1 


recant atudih 


rlak jroopa, OJBA'a dlractor of careio- 


a tad cla a a If 1 catloa aald laac June that 
Lceta a fire- to 13-fold excise rlak of loot 


eaaear la aabaieot workara who do bo t amok* (21) 


day coaclnalon that It la tha anoklni which la 
raaponaible fir tha raportad Incraaaad rlak of luat cancar 
in tha imeklai; aabaatoi vorkar la not justified on tba baait 
of awallabla abidance. 
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Jilt tvo aoDthi after bit aaopancemeac chat 20 
pitctit e( 0• 5 caneir eatat probably «rt|Uiti la thi verb 
pile* <X>i Secretary Cellfaoo began t $40 million prograa tt 
find eat |ttt (beat cbt chemical hitttii that litileui air 


b» expoaec 


verb, at bea«i wherever they an> Be laid tba 


"pbaioat|*. technological advance*" lo thla country bat* 
brnught *ia^gggbaa larlsut baattb batarda, "at Is tba cats of 


albiatoa, 


quickly ' 
control t 



directed four of hit Bttf agential to work 
Itb all available taaonreat to Identify and 


7 toxic (ubataseat to vblcb our eltltaaa ara 


Id relatively fav of cha' aora this 7 alllioo 


to aao have baas taitad for caretno' 


laolclty 


40,000 ara sov believed to ba 


or have baas in eoaaarelal nit, with (00 to TOO saw osaa 


astarlai «ni||i yearly, lo ordarod teepped-up aolaal tearing 


at IIU aii^i^i ta charge of tba whole program oaa of tha 
author* oiL j J|Uk^caacir-ia-tbt~vork"’pllce report, Dr, David ?« 
Ball, director of tba Rational Inttlcuta of tovlrocaanta 1 
Boaltb Science* (22), 


tba expended tatting program ear provide new cluei 
about then tubitasea* vblcb epparaatly eauti cancer in 
anlnala, amt therefore may etuta cancer la humane, thla 
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f 





information uj assist ip idemlolo gia to to snalytlDg unusual 
l*o|r«pble latterns they have found in caoear incidence. 

Thais patterns have baao documented In savara! recent 
KCI acudiaa deluding! 

• A compilation for avarjr count? In tba contiguous AS acataa 


of numbers! 


inter deaths and age-adjusted death races, 


"1 


by aita, aarfnnd^ca for tha yaara 1950-6* (23), 


a Tha "Atlaj^of^iCaocer mortality far 0**, Counties 1950-49," 
which gives 


maps a how t 
*” tha^^inty 




ma information graphically* with color-coded 
graphic variations in eaacar lncldanea at 
Tba authors notad that "tha maps for lung 

JiSWWOKmwc^ 

caai***8ilndtjUgg L n that excssilva mortality la not limltad to 
higSly^papu^^^urbaa araaa vbara clgaratta aaeklng and air 
pollution ft|Hli|ae promlnant" (amphaala added). Tha maps 
anahla eplde*l«loglsti in both public and private aactera to 
do eorralat|bm*“ i ''t^udiaa with data on demographic and environ 
maatal varlaj llactad on a county level (2A) 



a A similar! aties. With data on C.S. nonwhlcta (25). 


a Another aa: of nape Indicating eouatlis In which 18 dif¬ 
ferent manufacturing leduatrlaa hara facilities and aaaedatad 
damographic d.ita eooeartlng amploymaot and other population 
information, tbasa mtpa. tha authors wrote, reveal loduatrlal 
county cluateia that may provide a "useful point of departure" 


79 
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fcr nn ln-daptb loc*l ttudltt to *r*lutca eecupitUul 
fittott In etnetr (24)• 


"h • etnetr itlnu ht»t bttn tht bi*l» for ntny 
itudltt tlrttdy. KCX (•(titehin, for internet, rtetntly 
conptrtd ciicir norttllty iicii for couatiti with «sd without 


p«tr oltut^i fluoric* 


•nd dlteoTtrtd to «ic«*t of ctnctrt 


of tht Ju 


t*fliiclifT 


siitl etviey tod i lout** la cboat eouatlt* with 


draw no tlrn conclutlont tbont const, but 


chop tor• 1 t h t e tha high rattt of lung etneor In vontn 
•l|ht bo (Mj-* to t "pollution htttrd iprttdlng fatyoad th« 


vorkplte*" 
• cudlot tS 


Tfaop did *o(|<•t Induatty-wldt *pIdoniolojictl 
iVttify tb« etneor rl«k« tnong various groups 
vorktra tad to "ovnlnoto eh* po**lbl* offoett 
..ftol ••lotion* rtlttatd into nolfhborlni eoaeu- 


aleiaa" (2) 


l^itS'rt'• tooothini hcrribl* out chart, but vt don't 
kno* what on* of th* rtaatrehtri told lutlnntt tfttk 

(21) • Tht; : .n*.fttlno rtporttd in tho ttno itory thtt ont l»rg* 
oil co«p«|mpjj^l Jutt cddtd tn opldonlologltc to it* tttff 
tnd, vith^^^p^ eonptniot, vtt ptrtlelpiting in * tunot* 
roguery pngran in which til etnetr norbldlty tnd norttllcy 
rteord* of unploytta art fonnalad through tha iaarlcan Paero- 
Iton loaticttca to Sloan-Kattarlng leatitota for etnetr kaaaareb 
in Raw fork, Tbtrt, rtiatrehtra look for pttttrna thtt night 
point to t ciuat. 
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Caaiar tp l daaio logjr, ineidtnially , haa Was until 
racantly tha apaciaitp of a ralaclvol? ■■•11 nusbar of ata- 
| tiftlelasa ted bialeb practitlonara, vhoaa vork vaa largalp 

r 

ipoaiorid bp tba |enreiiat> Tba elrela i* tight tod thara 
i la graat dooand ee thoia vho ara alratdjr doing aoit of tba 
vork. Joiapb f ■ fraunanl, Jr., for laatasea, who co-«utbor«d 
c b a _ p a t r o c h a a Sy|^g| aurvajr (27), vaa alio cei of tha prim 
... aovara bahind tba 1J 7 4 eatter atlaa (21) and a naabar of tba 

f- 

W taaa of aclaiUj^My vbo vrota laeracarp Califano'a eanctr-io- 


tba-vork-pUca^poft (11). 


frabaani cold tualnaaa ffaak chat BCI bad doublad 


. to apidaaio t>gy ata(( is cao put* and. Ilka ochar atlantiaca 


thdJaircitfU, baaoaaad tba lack of qualiflad anvlroo- 


aant and lodu 



to fill navly craaead position* in g.o»*rn« 


Saaslmna 


*•▼01 jroajr* «go, Dr. Vilbala luapar -- on* of tba 
d***i of raoair|h pa occapational carcinoganati* «- varnad 


Ruaaa ai|ioiur« to aanp of tbaat aganti [potooelal 
buaaa carelaogoad] 1* not only vidtopraad, but alio 
oftaa tni:anaa, and aoat of tbaa ara uiad vlcbout 
obiarvifig asp rail praeantloaa. Tbla lack of pracau* 
tioaa aay continue aa long aa tha aspooai public can 
ba parauadad that tba nain lung canear baaarda ara 
lioitad to clgarattt making (10). 


TIMN 0084510 
T029754 


http://legacy.library.ucsf.edk5 



ndustrydocuments.ucsf.edu/docs/mngl0001 


52434 4334 







Dt< Buaper, vhoae oceuptCloaal raaaarcb oo tttcir 

i<tn Id the 1920i vhao b( ootid oo alaraiof ltcrtin in lung 
(itcir ilsct the curs of the cioturf around laduitrlalllad 
{Kill to Central furepe, received I apeelal Public Batlts 
Sinlci award laat fall «ara noccha before bl* death ic St, for 

hia "vlaloa aod courage" (31). 

K. 

‘ b a : yoa w rtl rip etc at; vail focut oaadad a t cea- 
tioo »** a a r a,|o j a 1 1 » 4 ao loog ago bj Or. tveper -- on the 
role of oicuje.a.iclocal aapoturaa to eha development of dtaaaaa. 
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l« CilUtto , J. A » liiirki of Ch • Secretary of E a a 1 1 b , 
^ Idaeitlot end Welfare ce the AFl-CIO Rational Conference 

^ on Occupational Safety and Health, Waihiofton, D.C«, Sept, 

a, i»7>. 


siss I” 3 ' 


Hedical World Rave, CSV Study Him lltiax Traction 
of Caacara on Job*. Oct. 2, 1971. pp• 11-19. 

£ o brief, t Jssggg t u dp Sets 2 Of of (licit C«a at Ac Wo ^le- 
B a la e o d. ^TTrl Vt • h 1 11 1 on Pott, Sept. 12. 1978 , pp. Al, 


Lll|i t. 

1971. 

Boland, X: 
Aaaociatlc 

Whalaa, 1 



Jotter: Tba Waihimton feat, Sapt. 28, 


ana ralaaaa (tn tba lanufacturiof Cbaalatt 
blastoai O.C., Sapt. 11, 1971. 

lava ralaaaa from tba American'Council on 


Science ant' Xaaltb, Xav York, Sapt. 12, 1971. 


tbi^l ta t J 


Boarsar, 
patch, 7i: 

laffall, 
fitlmata 


rvfT? Jr. Hava ralaaaa from tba Soctaty of 
i| leiuitry, Vaabinston, 9.C., Sapt. 12, 1,978, 

^^ii Onitad Pratt Intarnacionai »ira dli- 
Oct. 22 , 1978. 

.J)..* . In: S o ■ a Scientist* Doubt lav Cancer 

l^ibe tobacco Obaarrar 3/5 1 October 1978. 



9ato, X. ^"t°9T“\8oma Sclantlaca Doubt lav Cancer lacimataa. 
tba Tobacco ObaaTvar 3/3* October 1978. 


Oori, 0. 

Caacara 

p. 18. 


I|t IIV Study llamas li||tr Traction of 
3§c|o« Kadlcal World lava, Oct. 2, 1978, 


Vymdar, t-L. lot 8C9 Study llaaaa llitir fraction of 
Cameara at Job*. Hadlcal World lava, Oet. 2, 1978, p. 
18. 


Brldbord, II., at al. Catlaataa of eho fraction of Cancar 
la tba United Stataa belated to Occupacloaal factora. 
Sat tonal Cnuear loatitute, national laatltnta of Knvlrea- 
maneal Xaaltb Seiancaa, national Inatltnta for Occupa¬ 
tional Safaty tad Xaaltb, U.S. Daparcmant of Baaltb, 
Education and Welfare. Veahlaften, Sapt, 12, 1978, 
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lebnalilernae, M.A. Ibi Inccm • in Eittuti of Sort 
related Canear Du* tc Cheat* Is Study Method. The 
Caoeit letter 4/40i 4-7, Oct. 6, 1974. 

lrtdbotd, t. 1st Govt. Scientist* Dleeuee Kav Theory. 
Tha Tobacco Oteeruer 3/Si 1, Oetobat 1974. 

Safflot'.i, 0. Istacrlav vith Tha Tobacco ObeatTtr durint 
tba Rational Isititutii of laalth Conference os Cascac 
7 r iti 11 Ion - - Quant itatlva Aipecea, teaton, Va. , Sapt. 
25-31, 1174. 

Sevi rajhuaa^rii cht Occupational Safety and Health 


- Adainiatrstl 

4. Califaso. J»d 
1974. f - T - 

9. lalibof^^ 
and >aopJi*alj 
t too 20*nrpi 


i, 0,5. Depercaant of tabor, Mar 13. 19 74 . 
Interrlev eg CIS Morales Rave, Sept, 12, 


V'J. , at al< iabodtoa Exposure, Sooklni, 
ad Journal of chs American Kadical Aeaocla- 
104-112, April 4, 19(4. 


D.S. Putlle Kamlth Service. Aabaacoat An Icforaaclon 
»te««rediHl>*ii-onel Cancer Inatltute, D.S. Daparcsaot of 
laalth, fidtScaiion csd Salfare. Sotbatda, Kd., DEES Tub, 
Map 1974, 105 pp. 

Dta^%r. s Occgpatlomal laalth Practice and Hljb 
tiitli 0 rc^M||sg;| Praaaotad at Coftfarasea on Pollutant* and 
Kl|h Ilak Group*, Inherit, Kaia>, Juna 5-4, 1974, 

XatiOBal^^^^eotaa of laalth. Major Progran Will Combat 
Throat ol' .W£b«le*l laser!* to Envlronnant. Ill lacord, 
Kov. 39, |®-M 

Maaen, T^V^and KeEay, E.W. D.S. Canear Mortality by 
Comstyt : 1950*^,94 9 . D.S. Dapartaast of laalth, Education 
and ealUPV Washington, DIES Pub. *o. (HI) 74-615, 
1973, 739? »p._j 


Saaom, T>.I*,....at al. Atlat of Canear Mortality for D.S. 
CouSC 1 a(p^PPliO-1949. rational Cancer tsaticuca, 0.5 
Oaparemaai of health, Education and Salfara. Vaahlnjtou, 
CHS rub. re. (Kill 75-740, 1976, 103 pp. 

Kaaoa, T.J., at al. Aclaa of Canear Korreltty Among D.S. 
Bonvhlcee: 1940-1949. lecional Caoear Instigate, D.S. 

Sapartnast of laalth, Edneaclon and Salfara. Washington, 
OSES 9ub. Jo. ClltS) 74-1204, 1974. 143 pp. 
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24. Stoat, I.J., »t al. 0»o*r»phie Pactoroa of Industry 
la tho Haiti! Se«t««< In Aid to tb« Study of Occupational 
Cliaaii' Journal of Oeeupatlooal Hadieioa JO/7* 472-177, 
July 1971. 

27. Slot, V.J., at il. Camcar Mortality In O.l. Couatlaa 
with Patrolaua Induatrlaa. Scianca 198i 51-53, Oct. 7, 

1977 . 


21. Sloe, V.J. Ini Pa ing Ctnear'a lacaa to Track Ita Cauao. 
Sualaaaa Vaak, Sot. 14, 1977, pp. 69-70, 75. 


29. ftauafn^J.T., Jr. lu» Pain* Ciaetr'i data* to Track 
lea C a u a a. Sualnata Vaak, Moo. 14 , 19 7 7 , pp. (9-70, 

75. ' 


30. lu apol ,"”§V. $ . tunf Cancer and looking in Parapaetlra. 
In* feKMjjpft . C.J., editor. liryira* Kadleal Cyclopodia 


of SariontJ, Injuria* and Allied Spaclaltloa. Vol. 5 



S> Soetloaa 37.la to 38.99. 
olla, 197Z. 


Tha Allan Saitb 


31. Katio 
tor'a 


atltuina of Baalth. Buapar Baealnoi Dirac- 
m tacord, Oct. 3, 1971. 
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Cirelaoia of tha lust ••• on* of tha flrac dliasaaa 
to V* aaaoelctad, ts aodara tiaaa, with tobacco amok* (1}. 
Soaa |«tinn«it offlelala and aelaatiata oppoaad to aaoklci 
asplala tha raportad draaatic iacraaaa la loop eaaear daath 
rataa obaarji*ad la thla caatury bp polatlai to tha concurrent 



rlalat papa 

bata tha ap 
•ala lunp a 


e T hi tanking' Thny hawa alao triad to attrl- 
n| racaat daellaa la tha rata of iacraaaa of 
f^aortallty to a daeraaaa la aaoklaf and tba 


lntrodnttio^efP : n^ha nav lov "tar" el|arattaa> Thaaa ma 7 ba 
Tba eoaildir critically 1) laporcaat 



aaay and ald«*.tMry asplanatloaa at lung caacar eautntiou, but 
ebay aarioadly orntelnplify tha aleuatlon and liaora critical 
queatloae ah&l^ited to ba axaainad. 


1 critical iniltittoa of tba raportad loeraaia In 
lung caaoar aortallty auat taka into aecoaat chaaiaa la 
dtagaot tic tichoiqoai. Tha laeraaaii clalaad by aoaa to ba 
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"opldauie," •»7 la fact bar« b**o cr*«e«d l*r*oly by radical 
iaprevananti in dltgactcic technique* that bar* btcona avail* 
•bla to phrticiiti- la ethor word*, ion loot caaear baa baaa 
found btcicio pbyilclana vara battar aqnlppad to ilad it. 


bmlfleaden* of tbla eav ability to find loot ccncar 
vara diacontad nor* than 10 yaara a|o by a Rational Caaear 
laj 11 tuta r H^|a tla tleian. la 1SJJ, i'l***nd*r E • Gillian 
figured o'It that If tha arror la dlagsotla of lung cancer 

r 

vara only n/5 ^p^rcant la ISH, dacraatlog to 2 patcant la 
UJO altar Istrodttceiaa of aott of tba aav diagnostic toola 
and tachnl| ; i*i go knov today, mala loot caaear daatb rataa 


would have y<*ly-^4oublad la tba lf»yaar pariod Inataad of tba 



adlcatad by national record* (2)* 


raaroa to quoation tba validity of eha 
bf found in vbat baa baas earaad tha tandaaey 
>o»1» of lung caaear* It bat baas auggaoetd 
caaear baa bacon* a "popular" dlaaaaa to 
dlignoaa In naokbra -- la otbtr word*, pbyalclaat ara flndlar 
nor* lung oitf'eit (vbotbor or not It actually aslata) baeauia 
•or* for It. Ota Raw lock ebaat tpaclallit 



Tba prod:.gloua ineraaaa la lung caaear daring tha 
piae tbtat daetdaa la tot duo to tba axpoaurn of 
tba popoJatloa to at allagad earelnogan bat ta tba 
natural coooequaeea of tba vldooproad no* of tech¬ 
nique* tot pravieooly available. Tbo lntoao* 
latartat la lung cancer baa alio produced a tandaaey 


*9760 
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toward trardlagaotlt of tba dliaaaa on th» batlt «f 
radiolojle, blopty, and cytologic finding* which ati 
oftas net aubacantlatad by autopsy (3)# 




twba^ll on* aiauaaa tor eb* aaka of arjuwanc that 
at tun a p ef tba "epidemic" la ratl> tha tranda lo 
lung etaear laatVwpataa etanot ba axplatnad amtltfactarlly by 


aaoklag pat :|j 
foraeaat a 1| 
tbalr pradlc:! 


ata eraadt 


"*«$M th, ‘p 

and tba awitd:.aitM 
lag uadtrdltgtieaijj 




At loaf aa 20 yaara ago, ttatlatlclani 
a la lues eaacar mortality* Tbty baaad 
trlatrlly oa aaalytat of lung oaaear daatb 
a flrat bait of cbo century* Tbay alto 

i 

faetota aa tba draaatie laeraaia It tha 
melon Boat tuacaptlblt to eaaear (tha agad) 

I 

f of tba dlaaaaa la amobara with teecapenr- 

$! 

a aoaaaohtri {*-#). 


la Vbblvtha >CI ttatlatlelan. Or. Gilliam, wada a 


foraeaat aboii 
analytic of it! 


lnog cancer death ratat, baaing It oa bla 
traadi. 


1 diellna tinea 1141 in tba rata of lneraata In 

? lucg eaacar tonality, ba (aid. ladleatad that "tha dliaaaa 
|vlll raach a ptak aaoeg tba wblta at la papulation la tba 
|fataaaaabla futata and than ttart to dacllaa" (7). 


lad.iad, wttbla tlx aoaibf a raaaarchar reported 
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that lung •-.anctr daath ratal It (hi Snattia im bad tanand to 
rlan In pniaona undnr (0 and ptadlctad chat tbnp would placaau 


1b 10 to 15 pnara (I). 


It. 1965, Grant Britain'* Kaglacrar G< 


il Bada a 


alallar foracaat l or bit country (9), aa did Caaada'» diraccor 


of (ittir itii 


Lea In 1966 (10). 


Sjpbgijjtltitlp, SCI atatlatlclaa* atcaaptad to aquata 


tha 1 a t a 1 1 i uig eaocar daacb rataa la tan with cbtnga* In 

.. . <£ 

(bait a»ok|*tt C*t*t (11). And otbari Jutptd os tha bandwagon, 
• lit a 11 r 11 u tln| tha cbasga la tortalitp rataa te nnoking 
tranda (12, 


a ar apldtslologla t waa tor* akaptieal, howarar, 
klifiP&'b wr1$74 that It did eoe aaat llkalp that aaoklat 
paetarna clllfP^plaln lung eancar In tha 0. S., England and 
Valaa. la^^jSPfglBa, who It wall-known far hla natl-tobacco 
wlava, aaldiha-i tha fLatt anlng/dacHaa of aga-ipaclflc tor- 


calltp ra 

radnetlOB 


Britain 


lrltlab tan "appaara to barn praeadad tha 
iratta atoklai" (16). Ha i»« auggaatad that 
•tenanting a aataratlon phaaotanon. . .that 


thoaa teat auacaptlbla to eba dlaaaaa barn now daralopad It, 
with tha rant.It that tha peak of tha apldatlc la ocv put"! 


fanhar aupport for tajaetlng tha atoklBg-cauaaclon 
lotttprat itien va* proTldtd 1 b 19 75 bp a Btleltb tbetaele 
aorgaon, Dr. J. t. Inlchnr, who notad tha changa* In aga 
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and Incldatc* patcmi of lung citeit In hi* coanery. Hi 
on «bit touted th» cbiegtai 


kit tboy dot to tb« dltcovtry of tho rtleclenthlp of 
tlliMUi inching to broneblal carcinoaa and tba 
aubaaqttest national (iipii|t a|alett the habltT 
tbit a likely auggaetlen until It la realltad 

Chat tha fall In tha parcaot*|* lnctaaaa la tht rata 
and araatually of tha rat* Itaalf In tho younger ago 
iroapo^raa happening a* loaf age aa 19J0. It ataaa 
■ara ll aaly that tha fall in tha paretntagt rata of 
lner*dpiPirh%ch data* back for at laaat fifty yearn 
haa efantuaily lad to an actnal fall in tha rat* 
1 1 a a l^f'l.... ijb la procaaa haa pregraaaad ataadlly 
o*ar in ritlr.fra ra. and rapraaact* tha natural hittory 
of eadSfww* of tht bronehna (IS). 


raeaotly, frefaaaor rbllllp torch of tha 
U n It a r a i ty:Osf ; /.l*a*da aonmarltad ouch of hit ova verb published 
tret leg tha lack of corralatlon btevtan 
i»I and change* In Irltlah loot etocar daach rataa. 

anuary i 7 <’ Is reh wrote la tha Irltlah Hadlcal Journal! 



(?]ha da<:*.llad ehanga* la recorded death rata* 
from l«d|^cancer In England and Valaa froa 1901 to 
1970 daWairiklngly ayachronoaa la tba tvo aaxta. 
Shun the **J»r aaoa* of tho inereatee had a aiaslto- 
noona lapacg as bath aasaa and conld not bare bean 
cigar*t$$k*«dh1ng hacauat tha lncraaaa In canauaption 
of cigarette* by venae laggad too* 30 yaara behind 
that tiigli). 


>Ur :h raid that potfnortaa atudla* of tha frequency 
of lung cancir Indicated that tha noat Important factor In tho 


lncraaaa of tocordad lung caaear haa bate clinical dlagnoatlc 


i 


i 
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Mlblmm — Constitutional gTOOthttH 





!« 197S, tba ACS latsrpratad diet fro* ita 23-atata 
■ tudy a* Jadltatinj that mb vbo ii«ki< clgartttsa vtth lovar 
"tar" a ad alcotlaa yialda bad lovnr lung cancsr aortallty 
C17>» Cossantlag oa chat# fata la H77, bovavar, on* Iritlib 
rsaaarchar ^a^'t ao *ur*. Or. K.A.B. Install, vbo baa long 
bad attong^tatl-atoklng rim, aald chat driving asch a conelu- 
alo* at t^r^'t^aaat tin would ba praaatura, "aa tba taokara 
vtao ehangad tba.ljr clgarattaa vara aalf>stlaetsd" (18). 


Inctloa la aa laportaat part of eba "eonttlcu- 
a" first lajaetad lata eba sacking and baaltb 
• chaa 20 yaara ate by Sir loaald rtabar, 
** as aov — as the fatbar of aodara-day 
tba Sa«|««« Caaaral'a raport la 1984 daa- 
"altaroatlva byyotbaals that both eba tasking 
of eigarn|frr“f4d eaacsr ef tba last bars a ceaaoo causa vblch 
datarainaa botfcjthst an liimitil shall bacons a saokar and 
alae that b# shall ba pradlapotad to last caocar" (1). 


Institutional bypothaaia bat base dlaeaaaad 
fragunstly la racist pair*. Professor lurch la la|laad, 
for laataaci i bat aalsealaad that tba data on anoklai aad 
mortality la bit country art aora eoaalataat vtth tba eouatllu- 
tloosl thaory chaa tba tnoklag-eautatiao chaory. And ba baia't 
haalcatad te aty to. 
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Slue* 1972 Profaaaor lurch ha* baas publlahad aitia- 
alT«l 7 ob bl* thaorp tad baa provoked eooaidarabl* diaeuaalon 
ini comtrevarap is tha mtdlcal literature* Jut toe* of thla 
dialogs* within eh* aclaaelftc eoowusicp about tha caua* 
of lust cantor ha* appeared In asp of eh* BEV rsporc* to 
Cosiraa* os aaokisf* 


^kttixsu 



art ara aawaral dlatlsct tppo* of lust 
casear -- dloetntulabad bp tha appaarasca* of eha colli la 
ebo tunor fu'TdTa# aleroacoplc anaalsaelos -- li wall-ltsova. 


Sen* tppo* 
raf'ti'imok 



•itrosftr itatlatlcal aaaoelatlosa with elja- 
oehar eppat. 


EpIT*o'to 1 o 1 1 ea 1 ttudla* bar* Indicated, for Isacsnc*, 
that cltorolC^al^klBi la oor* atros|lp aaaoclatad with apldor- 
nold# or **#lli'ona-c*li, casear of cho lust and la not aaaocl- 
atad* ot 9Sv7W« »k lp to, with anetbar major tppo, adeno¬ 
carcinoma* ^ 

t|^i^t^haa boas littlo dlaeuaalos of lun| casear 
hp call tppo Is tha paorlp BZS report* to Contra** os onotioj 
tod health, hue it ha* bam |*s«rallp tceoptad that adaao- 
carcinoma la met* common Is woman and In nostmokor** Is 

1977, a Saw loth roiotrehtr. Or. lostld C. Vlscast, ttpottad 
that patbolotlace at tsawall Park Kemorlal Isatleuto worm 
fisdlei a rapid dtertaaa is aquatoua-eall carclsoma, and 
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a c orraapondl n| Ucrtut la adtaccareinoaa riii>r« 1 ). 

It tddtd tbtt If thtlr diet proved to ba rapretantatlva of 
attloaal tratdi, "adaoecatelaoaa will toot k»eo*» tbt watt 
provtlaot typo ot long cantor la tba Unlttd ititu 1 ' (20). 

Speculating tbout tba faeton ratponaiblt tor tbit 
d*velopa»ot> Jr. Vincent aaatlonad tht lacrtatlat laeldtnct 


ot -lung etaetr 


luta, todif leaden* la tb* vay p*tbologl*t* 


Identify 1ub| ; cantor call type* and eotlrooaandl tad occupa¬ 


tional agent*y 
It at ft* ytar t. ; 
tats bad eoo*|l 


fora of tobae< 



jjjtaratloa* tbtt beta occurred ov«t tba 
liarttttt. fa conceded. hewoTtr, tbtt hit 
|autb factor* at "ltngtb of taoblng blatory, 
I. taaatlcy of tobacco utad, age habit 
Inhalation tad tba ute ot flltara", and that 


at* #$iabla to egeate tba histology of long cancer 


with any of tlftaoTletott". 


Tbt rjL*flft*t for tbit dtTtlopaaet, If It ultimately 

p?WAWI(WV«^ 

prowtt to bt ttprataattciTt of tba aatlooal experience. raaala 
unknown. ; j 


carclaoM uy 



t If tbit raporctd isettada la tdano* 
tlallar bail* aa tba ovar-all lung eaacar 


"epidemic* dl*cotoad abort -« that It. Obaarwar rarlatloat. 
Much of tba oraT-ell "•pidtalt" aay ba daa to chasgaa is 
ellnleient' ttthelgutit much of tba adtaocarciaomt lacTtatt 
t: lay ba dua to todifIcatlea* in tba way pacholeglatt claaalfy 


luag eaacar cell typat. 
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ta a cut la point, thro pathologlfto lo Connoctlcoc 
roappraiiiid th« hlatopathoiogy of **J lung cantor cilia fro* 
original -:li«ua apeeletaa cad abowad tha rata of agraaaeac 
with paat readings waa only 63 percent (21). They reviewed 
cun that had baas Interpreted between 1933 asd 1*39. On 
their reaupralaal. tba pareoBtaga of eaaaa classified a* 
adaBoearel’aa aaa i acraaiad Markedly, while cba percentage of 
muaaoni'eail ctrel&oaa daeraaaad algnifieantly. 


of eseocla 
caaear todj 


!|iaxaatlgatot* euggetted tbit a teapprelael 
l between (pacific blatologlcal types of lung 


qthor de-relopaepte la lang caaear la recant yaara 
iacluda a hIml amp baa la on abac atgbt ba called cba "diet 
by po tbai tap^Aa^ ap Idaalologla t la Japan who la known to ba 
•trongly eai:>tofoieeo reported lot leptaaber that eating green 
and yallov^lpftablAa dally lowtred the tt«k of long cancer la 
aaokara ani^fiiiaekara alike (12). "Thla cane aa a aurprlaa 


to aa. beet^flT'i thought that oaly clgirattt aaoklog could 
lnflutaet cba rlak of long caaear.* Tckeahl II rayan* told a 
Kadleal World Km rapertar (23). 


Italian la aalaala aod buaaaa la recant yaara have 
indicated tl.at dietary vltanlo A. vhlch graaa and yellow 
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wogotabloa in hl|h in, night b*▼ • an Inhibitory attact on 
pulnoaary c irelao|teaala• Ter oranplo, a attidy In Korway 
considered witaala A lntaka and teehloi baMta in relation 
Co eubaeqoent derelcpaent of lung caneer. Tha author aald 
that hla fladlsga ware in accord with esperlaental result# 
in aninal ttidlai and "tall tor furtbar ■xploracion of tha 
rola of autr clonal faetora la tha dawelopaant of lung ciocar" 
f 2* >. la atgglN that tha aaiotiation of loot caocar with 


elfaratta ai 
ralationihlpi 



‘tap bawa bald back" attaapta to atndy 


tan nutritional faetora and long cancar< 



agular conanaptlen of groan and yellow 
iclaacT of Titamia A should ba cooaldered 
near caoaatlon la not claar. Jut a apaeial 
ng In Itoekbolm'a faaona Carollnaka Institute 
atiously. Although tha aeiaatlatt vara 
t'o anoking, tbty aald that tba awidaoea on 
witaala A ia ^tb oii^ be-arowoktnn and naedt to ba followed up" 
( 25 ). "““"™ , 


Aalnal fitarimntition 


lean Its of soae aninal axparinanta bawa boan applied 
to nan to aupptrt tha elala that clgaratta aaoka eauaaa eanear. 


Thar>i are 0*07 aarloua, parhapa Irraaolwabla, pro¬ 
blem la cap 1strapeletloo of anlntl remit* to buaaea> hung 
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w X 



cancer of the c 7 p« aaaoeleted vttb cigarette aiding la nan 
bat not been produced in galaala la Inhalation etudiaa (26), 
lad aevera crttielan bat baas levelled at certain of the 
stvdlea baeauae of unrealistic eaperinentel altoaclosa which 
could scarcely bt coeparabla to tha buses experience -- for 
Uiitttii ixtreaely high doitgei ovnr a abort puled of tine 
^27 — 29}* fh-ar* ate, obviously, alao significant difference* 

' s 

between th|p iUatuM of van and laboratory aniaala, tad tbit 
•ekes It d|tffl« 4 lc to drew any eonelualona about tba buses 
relevance nPeoisIl raaulca. 


fi.8aslHft.gg 


2b* :4l>:*ls that cigar*tta looking caste* last cancer 
be*i peientIfleelly proven. The cherge Igaorea batlc 


lived:icitotlfie mutation* eonearsiog cell type*, anlaal 


Haa, aaokiag pactaraa end luag cancer recta, 


dietary tnfluenne and dlegnoatlc varlatloaa. Lung ceaeer it 

^•.VASW.V.v,, 

e eonplea dlataae, ead a one-ilded attach on elgeratta sacking 


ea eke caul 

i 

It* eauaa ai 


teat daea nothing to advance the aaereh for 


tiltbla a geeerally negative preaencetlon on anoklng, 
thn pathology department chairmen at SCLA told a fubilc Beelth 
Servlee meeting only a year and a half agoi 


Although epldeslologlcal daea baa clearly eitabllahed 
tha txlattnce of a correlation hetveen *sohltt| and 
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tlmf dictt] , a cliifcut ciuul r »1« 11 ce i b 1 p 
b*:v*«e ei|t?«ttt »»okiaj ted e*oe«r htt eot b««e 
dtnoctctttad (30). 
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IK '• pearlp reports to Congress hm cited rarlous 



prospective tod retrospective population aurvops to aupport 
cliifi of statistical r* letloeshlps bitviis el|«r«tit ttekiti 
tod esocar* of tbt oral eavitp, bladder, esophagus, larpax 


tad paserea#**£l , 2). However, els 


of the lacl- 


dtaet uni dlttttot rtfttlt stay asasplalneble 

patterns t hp’i-t.,,:,* *-a eleost impossible to reconcile with tht 


hppotbosle t 


tad chair t 



trttea snaking causes then. 


luallp elttd for thttt eiaceri, 



carat, haft beta darirad froa data collected 


•baaet of top relationship batatas esok- 
eara of tha larpss, esophagus tad 
b ladder?"ilW^lofoIra cootldtrabla guesswork, because 
of tha bs**§$p differ at t Incident* ptetarat tad 
tint dlittitt tad salt Iplt tuiptetad 


is e«a lar 


Public teal 
C S KC t) , l»*f 
19 if-71. Sc 


p atadlaa, conducted 2} 7 ttt» apart, bp the 
rvlcsi Tha lacood latloaal Ctacar Survey 
and tha Third Patloaal Caacar Surrey (thCS), 

t 

fata froa tha Plrac national Caacar Survap, 


If37-3f, are to losgar available, bat cosparttlra data fros 
tha Saeesd arid Third, for tha tarta geographic araaa chat 
chap had Is <omsos, wart published bp the national Caseer 
lottltuta laai pear (1). kora than 20,000 caacar crass vsrs 
Included la th< SJtCS, seta than 123,000 la tha TSCS. 
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Flgur* 1 

Ineldanea Ritas' par 100,000 Population from 
i-aeond National Canear Survay (SNCS) (1947*49) and 
Third National Canear Survay (TNCS) (1M9*71) 


TNCS SNCS 


TNCS SNCS 



CANCER 

SITE 


BLADDER 


ESOPHAQU5 


0 — whlta mat# & — nonwhlta mat# 

□ — whit# famaia Q — nonwhllt tamata 


•Aga aO|uitad ic Ui« 1930 U.S. population atanaarg. 
Sourer. Davata and Sllvarmin 1978 (jj, 
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Tht |ftpbs la fiiurt X illuttrats • ueh iseeafruitlt* 
i< Incidence S4t«( clslni, Jalltai or tsvelnlaf stable depend* 
ill oo dlsaass, feeder tod raea. Irto vben oat considers the 
•o'ctllad "lij period* •- tba tl*e betvasn the actios o C tba 

• Ueftd etuiai ageet (starting sooting) aad tba dlaieoaia of 
| tba diaaaaa -- tba graphs still do oot support tba elsl* that 

cigarette inp.kiag la tha causal agent. For axtspla, oonvhlta 

• ale tstaa f d ; j ; ::««tseati of tba oral cavity sad pharynx vara up 



by alaoat 40 jparteacP^ la 23 years, vhlla tba rataa for vblta aao 
sad voaao verdi;§*o*l jby approslastaly 30 parcant. tha rataa for 
oosvblta faaa4 4%-''siatra4sad, toe, but oot so sharply* Further, 
slallar pacu iritfces la tbs rats patterns tea bs observed tor 


■ r. Tha rataa for aalai, both vblta atd 
variedly •*> aspaelally tha nenvhlta aala 
doubled* Tha rates for both (roup* of 
dovn • 

tics of cl|srettes have clalsad that blacks 

■VriwWvW^ 

and a that aosSHtti vty has* been slaver to taka up clfaratta 
bars and art tharafora latat la ihcvl«| 
erstte-releted" dlaaaaaa* Tbla eoataation 
tba data, as illustrated la Flfore 1* On 
tht otbar hand, tha batloaal Caneer loatltuta raatarehars have 
sufttictd anotbar axplsattloo for ehaaa treads Is aoavhltes, 
oeaely that ether faetora each as aeesss to asdleal ears tod 
•proved dlataoila say partially explain tha ineraaaad loci* 

deaea la soae of these diseases la blacks. TIMN 0084533 
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NIAILL 90T 

oa; Xq paaaxjoos son iu ■ Tqa ‘ioAaaoa *(9J t*T3T> aaspiatp 


aqlx* op *x*37d**q 0? *7 P**X* 


'I»»4 *1 MTS paaaaxaax 


c» qsna pajiodai mi at Xpoj* ibq 'qoxip pat aqou qioq 
on* iXtapXAXPOX ot *2*30*3 **»qi ;e aaaadexa-Aap i«j qtfs laqtpq 


iltnaata aqnt « ;o XlTTXqxi 


X**laii*qd pa* T»io P«* osaaqaa Oft aappaa* 


»f e1 X aaaaa xtil 

.oXaaqd po* Ippqoa* pa* (( •») H3«« x *20 pa* f|apqi»a aaaaaaq 
dxqiaoxa*T*3 a qapxqaaa* oa P*X7»J ***4 'apda^a^j^ 'aappata 
jo aaqana t 'tieiviaiTT *xq»T7*** *qi j« aat*4*x***a a* Xq 


paaaoddn* son ai* •aoxsaaavoa qsoa ‘* 2 * 30*3 i***7tXJ1 
imn lopqoma aaqa apaa aaaq *A»q 1*1*79 qtl'o^ 


jfd paa faso 


•miaialp qax* p*t«Tl Xxx»97» 
• Mini aaaq anq qojqa aiaaaao aaaqa ja ii'*';>V» lapqoa* 
anoqt apaa aq on Xtnaiin XiTtM»»s j» mai^ni iitj 
oa j»qa aaaaxpnx iXaiiaa paa aappma p*q»xx q*<? ! H^0; 


*a#a aipquBOB ax Xxdaaa* 
P*q»7ta »7 *TT4* aaaoa aapqaaoa op aaaoao xa•I a l; a q d/xa i o 
ap mmtp aqa n oaaeA aaxqAOoa ax paddojp it >XXq« 
*ixq*aoa op mm aapptxq ox ataaioap »qa ‘lax«do*p n* 
aaaapxaax *x*» *1X4* *TX4 a »*X»* *3X4*99* *7 2*30*3 T**t*qdo** 

ax danf aqa aoj aanoaat Xjpiaq «*3 unit; *a»qa a»| 
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otbor a tvd1 a a of oral eaocar paclacta pobllahad tb« ««■« poor 
(7, 4 ) ■ X n t a r a a 11 e | lp (Dough, oao {7) polotad to teoehar 

factot »- poor daatltlon or tooth ipaclng -- aa a aora lapor- 
toot rlak fitter tUi iltbii elgaraccai at lUobel. 

ActtBpc* to atudp tha poaalblo lafluoocoa of elga- 
rateaa tad alcohol la tha dowolopaoot of oral tod pharpngail 


eaacara ara . c< 


Leatad, bacauaa individual* who amok* alao 


ara sora It.roly to drink. TJ 


It la difficult to 


If any *■ rolaa that# aoclal babltt plap. 




^ hU*tatlatlelao froa tha latarnatloaal igaoey for 
* •* «4K*aiS|( la franca recently reviewed worldwide 

pattatna of eel'cancer and cattala apldaalnlogleal data 

( 9 ) • to c o e cl#* a d that "tha data acroagly tonaat chat 
factor* aaiaclatad with poverty and apaclfle imitation* of 

S\\v ,VmV.V(v\ w 

dlotarp Ut lta la era* a a auacap tlbility for thlo dlaaate.” 



larchor aotad "**e■ptIona lip high ratal In 
a hlfbar lacldaoea aaong tha Invar aoeic- 


aeonoait group*," moat marhadlp in f*mal**> to aald that 
alcbou|h tbara la a atatlatlcal aaaoclatloa vltb tobacee and 
hoary alcohol uaa la tha 0. J . and Vaatarn Zuropa, la aueh of 
'*tha roit of m world thap ara doc "lectori of aajor tapor- 
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"4 coasldsrabls attij of utirail factors hate 
base assoc.acad'vlth tha diaasaa," h* said, "but ocaa strongly 
enough or vlch sufficient consistency between countries for 
tbalr etiological rola to ba bails." 


It toolbar racist study. rasaarebats saamialog 
tbs iscldasea of esophageal esaeir Is Southern Iran found 


tut • cha r i 


tf this cticar la atlas sod faaalss was "at 


least neatly tonal," arts though clgaratca sacking and alcohol 


cotias;ti^ 

I 

rsgloo (10, 


la sot as 




i "almost aseloslraly mala" habits is this 
ill obstruction lad them to spaculata that "It 
hat tha etiology of tha disease Is this region 
ila by association vich tobacco smoking and/or 
ic* these babies do mot correspond with tha 


lolojf^f. tha disease at found la this study.' 



if Vir' axasldag nearly 100 p-atlaata with laryngaal 


carelnoma.piMfhgllnh oeeliryngeloglit questioned tha claim 
that emeklliPii§ia«a this cancer (11). 8m observed that "tha 
Incldancai^PH^ryngaai cancer has ramtload more or laaa 


constant for 70 yaars •• a period in which tehaeco eonaumptloo 
• • • (haaj risen sharply." Ba alao warned that "any data 
showing a csrralatlea hatwaaa haawy clgaratta smoking and 
laryngaal carcinoma mast ba latarpretad with castles bacauaa 
Is tha antlrt population the ineldanea of laryngaal carcinoma 


^ 02 $ 7 ,* 
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bit bin rinikiblr corniest." 

Tbi Iritlab pbytielaa'a eotilnlni iri aupportad 
by tba work of an Argentinian who attained tba anekiag habit* 
of 187 cancer pedant* 1 b tbrat eitla* ( 12 ). ftatladcal 
aaaiyil* of tba data, ha laid, ravaaled "values [for tacking] 
that art nojhNJignlfleast, eoasiquantly not Indicating a depen¬ 
dency betwjptl tba priaanea of tba itodlad eaaear aad tba 
seeking batfiw"^ba aald, "Va can tkarafora hypothetically 


aaauaa tbat' 


factor*, baaldaa tba al|al 21 caaea of the 


aeoklag hafclTfNiuat logically affect the etiology of thaaa 

S.'OKAVVXWVSVV 


patfaolegltt af 



S | Alfl0 «ll dlictv&tt* At A Ciolll 

■by *^Pl|icl*h oeleatlat who Investigated the poaaible 


r a latioBihfp h'etleen alcohol and tobaeco use and laryngeal 
cancer by aVae'iding dlaaaaa aad death rata patcerae (13). 
One ptoble^|^e,.jaid, la that tread* lh aortalley facet it 
different a^M^Tihiepa «ho« centraatlat character la 1 1 c* • la 


found, afte 

grouyo . tba; 

i 

lo both aai 


* 1*1 up tlat tread chart* by five-year t|« 

I 

■ora er laaa eoaatataat fall la daath-racas 
vhlla par capita coaaoaptloa of tleohol 


and cigarette ua* toaa lo both ***** -- "would •**■ to be 
lacoapatlbla *lth tba bypothatla that tobacco end/or eleobol 
are Mjor cauail agents." 

lefert bli diieutilee of the data os laryngeal 
eaecar, ha hs'l coeaantad os tba naad to uaa all available data 
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la attaapilag to dttaraloa dimai cauiatloer "Thara cm bt 
ao doubt that tpldoalcloji*t* boro tbi prof ataloaal ratpoti- 
tblllcy let alacldatla* tb« eauiaa «( dlioaao with oil th« 
iaiaaulty tad thorouibaaat chop c«a coasted." But with « 
vryaaoa rota la atdlcal Jourotla, bo olae aotad that "crying 
wolf la tha abtoaea of tha aaraudat la gtaavallp bald to ba 
eouatarpri+sctlfa." 


§ «r" I 


ar of itudlaa axaaialai tha laeldaaea of 


bladdar 


bat a fouad ao aiaociatlon batvaaa cl|i 


acting a||Ww| occurrtaca of bladdar tuaojr* (14-16). lacoo- 
ae 1 a|rtl 5 ^|ba coaelaoleao of raperti luatalit tha rsia- 
tloBfblp batwaaa laoklag tod bladdar caacar asd "tba ralatlra 
vaakaaao cf tba aTldaaea for aa aiaoclatloa la fata Isa" lad tha 
Jourtsl Lfirft't^to "iviggait tha aaad for eaatloa la lacarprata- 
tloa" of asci stadias (17). 


tha Natl 


j* papar at bladdar caacar vaa publlahad by 
•roar laatltuta la lata 1976 (IS). Tha tvo 


gorarcaact itpldaaialogiats loobad at tha gaograpblc pattoraa 
ldaatlfiad ii. tbalt lsitltatt'i "caatai atlaa" (19) (aaa Caacar 
la Varkplaca cbaptar). 


Bladdar caacar aapa, according to thaaa raoaarebara, 
thovad "a Igoifieaotly hi|har n rataa among ulai la tha North- 
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F' % 


tilt and Id coddMii with baa*? t cocam r« 11 tit of plant* 
sanufaetui 1 b| dy•« and pijBanc*, pbarnaeaatieal preparation!, 
parfonee, icinacle* and cartain other toilacriea. 



Ibe author! confirmed as inornate in bladdar cancer 
la urban araaa, ybieh on* of chat had pravlomly bypotbaiiiad 
te ba dua?to baavisr cl|aretta laoklct la elcy dvallara (20). 
lov tbajr i|^l”P l, Cl|aratta anokln*, bevarer, la not likely to 
b. ra.ponfWf* or the tlititii mortality la tha Korthaaat, ij 
it ancb ii Wa available national inrvayi iho* only mil 
rational dli'fat'aneaa la anoklat practical." 


11 ao noted that bladder eaaear la tha only 
”d^$ln|«pii||^d" cancer for vhleh daath ratal among male* 
l^^rtboj^^irban araaa ara lovir la blaeki than la vhlcaa. 
Thay luri'fVtad Hhat tka loner rlik al|hc ha dua to lialcad 
eiploy»ent v ip.yertnnitlaa for blecko, atpaelally pra-1960, la 


Industrial 


pa vorkari say ba expend te chaaleal eareino- 


ologlata 


ttbar atndy pnbllihad la lata 19T», VCt apldaal- 
plated tha lerali of eavtaln contamlnanti of 


municipal drlafclni rater vltb bladdar cancar Is both aaxai. 

Tha reaetrebera aald at litmetlta of ehiorlna rich other 


planta, and aoaatlaaa contamina¬ 


tion froa In (natty eraata trlhaloaathisai (TItta) in varying 
quantities. Tha taaanrchara aald bladdar cancar rataa ibovad 
tba atrontaai and molt eonilitaat aaioclatlou of all eanear* 
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• 1th thalr TIX oxpoiur* index after control of other factor*, 
including .odu • ctiili**cion of th« county itudted (21}. 


citctr U 


TV i Inconcluel** oecur* of reeetrch to pancreatic 
i 1 lj>.uatr«t«0 by • tteCement to tho 197$ report oi 


"TV* laalrl Conieeuenee* of Smoking" (22), Tho author* of 

F| 

tbo r«port «f*«|lB*i5 eh* taaoclatleo vttb cigaratta aaoking and 


toteUflf Otc ,"tbo tlgolfleaaee of eh* ralaclonahlp ta not 
cianr at uii." 


ahat»aioay 


ii :; id-called "*aoklng-r*lat*d n caacar* her* ba*a 
Jloaa frequently emong predominantly Koruon 
• It Vaa been hypotbellaed that tho Mormon*' 
gs4ftjy[ of Ufa la rnspemtlblt for the pb*noa*noa, 



ae they ad to on to mo alcohol, tobacco, taa, coffaa or dr*|l, 
eipneltlly tia addlcetre aort, and they (trail nodaraelon in 
tha «** ofmait•} 


atratad 1 


to tho Horaon hypotbatla *aa demon- 


•St atndy is Utah that aualyiod all eaocar 


caaaa identii'led in tha atato hatmaam X944 aad 1970 and com¬ 


pared tha intidatco found In Btah raaldasta {both Xoruoni and 
non-KarmonmJ to that of tho total population tororod In the 
Third national Caneor Sumy (U>< 


doc irda of noro chan 10,000 


la tho atato 
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Id 19 4 9 In Framingham, Keen,, the tJ.S. fublic Batlth 
(ovlci started a program ef clean lurvslllanee of more titan 
5,000 adult aos and women selected by rasdoa sampling, Thu 
aajor objective via ce attempt to dataralua vhy individuals 
would dav.a jlg^gavida ae a ef coronary heart dlaaaaa CC8D). 


fiicoulh questionnaires and palostahlig observations, 
iha reanel^ltfiSa would record the variables la lifestyle, 
a awl r o ume* t. osi" eh a ractarlatlea, faalllal tralta and other 
faetera believed to relate la any way to CIO, Than they would 
aaa which -oflthfae variable! vara aoit coasoo la thoaa paraona 



Si fal jC A- a- pytalaal of the evidence, etaalsad In Ita 
antlritjr, indleatea that tha rlak of coronary heart 
d 1 a a a|illllii Strongly aaeociatad with genetic cad 
iif esty>e.df setoro. 


who did 


doplotj 


tail lad they would try to 


aaalyaa a 
variable! 


leally the relative importance ef each ef the 
occurrence of thoaa symptom*. 


From that community-wide atudy, there developed the 
concept of *rlih lectors’ 1 In CIO and cthar dlaaaaaa (1). The 
framlngham atndy originally found itatlitloal ralatlooihlpo 
hatvaaa heart dlaaaaa and high ittit choleatavol level, 
tlavetad blood preasura, clgaratta aaoklng, ohealty and lov 
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Vital capacity (2J« Th« rtimcbiti atatad Ul( yaar chat 
a lava cad Hied (tuun "hi* hits cctflraad eh« dosinant 
eostributor” to baart dlaatat la the 7raalD{haa atudy, but tbat 
they ara eontlsulst to itudy tha poaaibla rol* of ether "riak 
factor*" is tha development of heart dliasts (1). 

Thu prattaca of ao aateelatlos, hovavar, ia aaltfaar 


proof of casi 


tty oor a dasosaeratlos tbat tha alisioatioa or 


radue t ioo ;> o f a riak factor mill prevent tha oecurrase* of 

s?'- ^ 

disaaaa Jtho^sb eaa «l|bt sot ksov tbat from tha atatamaot* 

of aooa |ov*.xsm*at health official! (J-7>, 


tfr. chi iatlaao larserd, tha ti 
baa provided Lluetratlva asaloiy oa tbta polati 



itlelaa cao do bo uta than polat out tha 
of ao aaaoclatloa betvaaa tvo variable*; ha 
a caaaa-aod-affacc ralatlonahlp batvaes 
id mera Haply, as aaaoclatloa batvaas a 
list sad tba lseldosca of corossty baart 
ba daaosatratad, but tbat dost set by asy 
that follevinj tbat diat cauaaa baart 
aa aara as aaaoelattos eosld ba above 
cbtasca at las* tad tba Inability to 
ra»peafd™rrv*ha verbal camsaad "Jaap." but tbla vosld 
sot ppm that people baar *ltb ebolr !*<• {«). 


factor of tba laart, 1»| and flood Isitltuta 
raaebad aui^lilieioaelualoB, bovarari la addraaalst a statist 
of madleal writer* la 1977* 8a cold tbaa tbat allmlaatlos of 
•motlaf voold radaea C1D mortality by ISO,000 deaths par yaar 
(8), Lass th*a ala aoatbt later, os Capitol till to justify 
bla Intricate'* bodfat, ba told louaa Appropriates* Cosslttaa 
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ssmbars that "v« still don't know tbs etiology of artorloaelac* 
oils and t yp•rtso*ion" (10). Is tsld hi* rssssretasrs sr* 

f" \ "tasting th* timtutt- . .tbst i***ring ebolsatstol ltd 

t I 

etatittoa »tf •ttokl&t *111 4*1*7 or tho o***t oC h%»rt 

Lj «•••••" (tupbasia addsd). 



ton aboutk 


: b sc oss * obvious tbst sclsntlsts ksov 11ttIs 
dfO Causation oov tbtn thay did In 1961 when tbs 


origins! fut'goea ?ts*r*l'a report said that "tbs basic esuss or 


causss 0 t 


dsatb rat 




sobting tat 


bosrt dlssass art obscora" (11)< 


ag sclsntltts do know la tbst haart dlssass 
down. In fact, a asstlng was called In 
October to dlaenss a 14-yaar low In baart 


rata* (11). Tltal statistics presented at tbs 
a 24 psreant dscrsaaa evar-all la CSC sines 


lldti vb 1 1 d’dsstbs fros all canaas dropped only 17 percent. 


Hiss for M 
Isa Tabls 1. 


•vascular dli 


health ayst 


participants, who iaclndtd baart and public 
;t from aerosa tbs nation, basically sgcssd 


that tbs dsarssss la the dsatb rates for tbs nation's landing 
ctuai of daich via real and not juat toss ststlstlesl abarra- 
tlen. lifts f all, tba racaa vara down In both sirs*. in botb 
wbieas and icnvbltaa and la all ags group* (14). but thsy 
could not caelde wbetbst imptovad trsatnant tscbnlduat of 
r scant yaari or iaprovsnsat la wbac baart rasaarebsra call 
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iiLlm 


* - 

^ Ctrtbr cTtteuliir 
J DllCASi |p§i 

\ fUJpr C.riloTtJB 


nit* 

Mono 

Henvble* 
_&JJB_ 

Xoftvhttt 

. Jnn , 

All 

*>(.51 

-30.7X 

-33.IX 

•34.3X 

•30.41 

-43.7X 

•47.11 

-32.7X 

•31.IX 

•93.21 

-40.71 

-24.61 

•16.4Z 

-34.ex 

-33.7X 

-17.3X 


Soarc«i lti( 


>7« (13) 
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% 




"iMIlti'i rl it <utn prom*" Ihotu bo pitta credit (ex u» 
brighter picture (U), 

liter tilt to the fntitibii project director bed 
eoted eerllei le the peer, aaey period here become «ore health 
eonaeiooa and here "indstllr changed tbetr U(e*itrl«< with 
re«erd to dflry product*, esarclae, weight-watching, antihypar- 
teailva traijgiiij, *ad cigarette lacking." thle haa all 
coincided win rfe* dacUee la coronary aortallty, ha laid, "hat 




the eilitte 



cimal ralatloaibip li unclaar" (li). 


to decerald the tauia* of heart dlaetta 
tad la the laet few yeara by the raeoialeloa 
ti*k factor** Tb*a* laclud* faally blatory 
a ( 17 ), urbea w«, rural taeldenci (It), Tirol 
a factor called "aceoleuratlea" ( 10 , 21 ), 

t ridable — to May, oaa of tba acre 
worthy of fdfrbnrHoTeetlgation — ralatte to tb* departure of 
youagor pereotn froa tba traditional tad faally-orlaatad waya 
of their el!eiii : ,' s ii that? liree chaa|a, ao do tbair rlakt of 
ujor heart -’liVtMa. lad tbli aabaaead risk e*a aot be it* 
plained etatiTticilly by chae|ea la dlat, cboleiterol Intel*, 
blood preaeari or «aoklag, 

1 recent extnple ef tbit wee repotted frai e con¬ 
tinuing (IHtifid etudy of CIS loeldeaee la Japaaaea cltltaai 
aad Individual! of Japan*** eacaiery la tavill ted California 
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"F" \ 


(JO). An<ithar axtapla 1* tha atprlitct o£ « astll. cloia-fcoic 
Uiliu Tillaja is fannaylvaola tilt over tha yatr* bietaa ipri 
Ilk* * tjrilctl Aaarlcau suburb (21)• 


Th • strait** e( aodaro llrlnj aztasd (re* city ee 
t lay aiaiaj eoaaaalty, from ixacutiTt offlea to (arayatd, 
vblch brii|» a* te another ralatlvaly uuanplorad aarlabl* la 


heart din 


th* type 1 bahatier pattern. faraons vho 


exhibit y.Typ-^i behavior pattern ara chronleelly la * harry, 
paihlns &t>*.*ri*n tlr te keep op vlth tha Jenaaaai seeking retag* 
nlttea a o.#; : ya d*fi a e ant , auditing (re* vhat tb* t*o physician 


nlttea at 
rasaarchi 


else ttaa 


baa* ldantKlad th* pattern cell a "paucity e( 


•ta type A paries*, a* ona could *u»*i, ara *era 
Pit#:, four papan publiihad alnea 1977 add to tha 



id strangthan tha ballet o( 


data that (urthar exploration la varrantad (23-21). 


graving 1 
•any ael« 


A petfatlally unifying Huh with a wide rarlaty o( 
tbaaa "rf'lT'^actera" vn« poitolatcd racantly by a Coloabia 
Univara l^y^tplf alclae raaaarehar Is a study e( *al« heart 


patlaata^rVia-raaaarehar billaaas that an labalanea in sax 


In th* bleodstrtan nay ateeunt (or an lndltldsal 


(acting hoar: dtaaasa (27). 


Ceuaantlsi on hla raiaarehi Or. Carald I. fhllllps 
told Th* fa* fork Tlaaa (urthar stadia* ara naadad to txtnlne 
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woman and older aen wbo bar* bitrt attack*. I* aaid ba axpeeta 
ts find tba •*** iabalanca 1ft than. And it furtbar icudiaa 
by bimaelt and otbat* auataln bit theory, b* aald, "it should 
not ba difficult eo change tba blood boraon* lewela In ordar to 
ftartat a liaatt attack"--*- by dice, drug* or other naaea 
( 21 ), 

K v., 

aa ceaaastad that if Or. Fhlllips' tbaory la 
ebangaa could explain why baart attack* 
in older aao and is yoit-weoopauaal woman" 

roaaarcbera alio bane (peculated that 
ay a role la tba dsTtleymant of CIO (30). 

of mortality ratal is England asd Vales, 
bat "further acndles era needed to clarify 
a sax hormonal] In tba aetiology of CHD in 


tn»j^i.| a tbii ampbaaia on the determination of 
’risk feet^ie__"^ physicians and ranasrcbnra barn questioned 
vbatbar t ba ar t raally relevant in any discuaalon of tba 
development of CIO. Tot iiaapl*, a Veat Virginia baart 
apaelaliat wrote in American Baart Journal that "all of u» 
know that a-'ary good eardlologlit mnse rapaat tbait words 
(ka callad Ivy p at cko la a ta ro 1 uli, amoklng and obaaicy tba 
"magic incantation"] cheat or font elaas daily eo reaffirm 
bis ballaf in what hta baao accapead aa eaueativa faetora 
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!! 

u 


is 

14 


| 


i 


«f tin trut illaaa*. tiiiMti ftv of th«*« rtidtloaihlp* 
Hu ptetid daf laltm". la alao tugiattad thut 




Out primary ttii la cardiology today la a f a» 
hatatlca mho mill abandon tha praetlea of oquattaj 
itatlatleai aaaoelatloa with tha ttlology of atharo- 
iclaiotlc haazt dlaaaaa« Thia would naan a greater 
•aphtela as tha eauaatloa of atheroecleroelt itaaif 
<J1). 


4 .,.phjilelao la Iralaad eoaaldarad vhat b* celled 
tha "MjoiyiflSh fietoti't hut hi* wataa't exactly tha aaa* 


three a* t!Jf% Virginian'*. >a eta* to tha aaaa general 


eoaelaaioa 
Xr1th Uadi 



inetlcin, hovewer, wrltlai la Jooraal of tha 
eeclitlon that tbata la *00 arldinca la aaa to 


topport th* eoa toot lea that tha control of elevated llplda, 


eaaaaeloa ijf c lg* r* tCa aaoklag or tha eoatrol of hypertenaloa 
r a t« r d a elpjj^oralof«a&t of tha aeheroaelatoclc procaaa or 
thoW^it milch coronary artery ttaaoatt develop onca 


thaaa proea^m^o eetahllehcd” («). 

ipH.t.*..pil-h*owa laatlcaa apldaalolopiat ha* vrlttaa 
la Paw ta|ii at Jo a r * a 1 of Kedlelaa llaltatloaa lo tha currant 
haovladpa etiology and aatheda of prevention of CXD 

"argue for ^rfillelag the aaarch for contributing caaaa* aod 
poaalhla dyllwifl of pathogaoaala, ratbar than manly mten- 
alfylag tbi atady of tha fa* traditional *rlak factora'" 
(35). 


TG29797 
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Cuban noaoxido (CO), « eolorlae*, odorlete tad 


eutiliii |ii produced by tba burslsi of any utirlil eoataie- 
lng carbon, baa boon thought by nany to b« tho couponaot 
of ei|iiitci oaoka that night explain tba etatletical aieoeia- 


tlou between 


log and CBS, 



and fad a *£j 
• rtarlal ehfa'it 



etudiea, rabblta ahrenlcally eapoaed te CO 


°iebol**t*rol dint vara found to bare tori 

# 

I, alnilat to aarly atbaroatlaToala In ntn than 


did atiaali ana ainllar dint bnt not CO-expoaad (1*«J9) 


"Do-in# ;ftO play n rola In art or lone la to a la T” ona of tha 
BOB^'^Ponln^^ragaarchart Is evoking and haalth aakad rhetori¬ 
cally of an ^lN$ijjea Cancer Society audience in Philadelphia IS 
aenebe ago, >M*erlng bia ovn question, ha aald, "It certainly 


votk* in ti 
vorka in mi 


either, 


but there'* coneidernbla doubt whether it 


)o* It doaen't appear to work In rabbit*. 


Pou) letrup, on* of eh* reeearchar* who did the 
aninal axperlaent* vlth CO, recently reported that he end hie 
group hnvo bean unable to roprodueo tbeir reeulta (*1-0), la 
e pteaontntlei describing thee* finding*, they laid that "no 


direct toxic elfect of CO" could he di 


id (O), 
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mum 


J1 1 boujh f. 1»i»» hat* baao nit that nleotita cauaaa 


b urc dltaaaa, a eu*V«t of tattarchart and phpaielana hat* 


quaacloaad th« baala for aucb attartloaa. Tot example, on* 


biarc tpcilallat vrota ticutlj 1 b Amarlcau Start Journal 


that "ae f «„ ao pat baa found asp diraet affaet of alcotla# 


ob tht haa'fp 1 ether that that It tomamhat lttrataa* htaxt out* 


put" (11). 


oattloa la aupportad bp a Carman rataarebar, 


who itatad^ 


1 7 ? that "nlcetls* hat baas usjuatiflablr 


auapactad ft 


fra" (44). 


at lata *ho data that nicotine eauaai baarc 


ad upo* th* rtaulta of animal arpatlminta. 


ofi* Tdaaarebar mho hat conduct*! auch axparli 


polutad out', daily dotagaa of nicotine u**d la that* axpari- 



ttaiant to approximately 175 to 325 cigarette* 


par dap la piihi™<:*italnlp aa axctitlt* aad uaraallaelc amount" 


(45). Xu ITlmati atudlaa at lug ratllttlc doaagaa, aleotln* 


fall*! to 


Lta» axatarbata, or othatvla* influence tha 


atharoftnlc i 5 ) 


la im taat autmala (43, 44). 


Therefor*, claim* that Bleotlaa, carbon monould* or 


ochar compoaauca at loan! lu tobacco amok* cauta heart lltaata 


ar* not aupportad bp tht medical lltatatnr*. Aa oat Brltlth 


phpalcian asiaitliai th* eontroaarop, "Cigarette amoklaf la 


aaaoclatal vltb a taudaacp to develop haart diaaaat but thara 
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It ae tatiafaetorr tpldtaiclojloil or trparimanttl avldtaca to 
lapllctta tb i eoacaata of laoka vlch dliun of tba coronary 
artarlat” ( 47 i. 


imii 

■ Xtf'a 1»75 report to Coagraaa oa itoklaj tod health 

( 41 ) aald tPira bai b*«o "coatlietlo* aridanet oa vhatfaar 

r~ 

than la as :.hetaaiad flak of earakrovaaealar dioaaaa do# to 


asafciag<" I a ,1J 7 7 4 chart an avldtaea froa Jobaa Bopklet re* 




bar ooafuaad tht laaoa. 



for thaa oa 


Idaaiolotical attady of the dlffaraoeaa la 
(a tbraa U.l. clelaa with low, lacaraadlata 
; tribroTi»coiar dlaaaaa vaa unable to aeeouat 

i 

> 

Mia of tacking { 4 }}. Thay concluded that 


’thara la a ifMpi poieibllltp" that phyaleal aad aoelal 


i:tora ochtr that tboaa prtatntly known "way 


aeceaat for the ebaerved geographic dlffaraoeaa la mortality' 


i lepkloe laveatltatora aotad that finding# 
o rk by oebara had alio baas "lucooilitoot 1 '• 


la paat rao ajiiligijrork by otbaro had alio baas "lacohalataot". 
ilthengh raaiarcbata la the paat hart etodled rl»k fattota 
iiioclitid with tirdimuilit dliaaiaa <• poiitbli eauaai of 


itraka baeauaa ehay eaauwed *11 


ilatad. 


tbt# lisa of apaeBlatloa baa baaa dlaeouatad* 


"Carebrowaatulir dlaataaa ara not alayla exteoaiona 
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or analatloa of cardiovascular dii 


IS ctficlil 


Mttstly. "Hi face i* that atrokaa ara nanrolojlcal djiotiiri 
and nouro anldanloloileal problana" (SO}. 

la la Donald I. Tovar, vho hand* US' a Rational 
loatltuta of (aurolojical and Coanualcattvi Olaordara and 
Strekt, and t>a aapbaaaa vara bl*. aet sura. 


Dri/Tovar addraaaad tba Synpoalna on World Soorolofy 
In Sentraal iirSnpt aabar 1971. Strata, ba aaid. la "probably 
(ba aaat dardiiaeltf and dtaabUng of baton dlaecdara," prava- 

r ; :;s 

loot la ovary country rt|ardlaaa of acononie, athnle or cul¬ 


tural eharact«rlat^ea. And atroka "ought not to ba nquatad 
nptdaaioioglnalivor pathopbyolcloilcally? with tardlo vaaenlat 


"W in impact axanlnaa atroka aortallty orar tha paat 25 
year*. tba ag t-adju »tad rata baa doeroanad atrlklafly — «war 
42 poreant l#«b*~Iaat inartar eautnry [ana Tabla 2] and a da* 


la aald hypai 
atroka. bnt ( 


rljr <0 pdreant graatar tbtn tbit for baart dlaaaaa.' 


tan appatra to ba an Important rlak factor la 
liar* ara coontrlaa Ilka Ugtrla and Sanagal 


with bl|b lnefitancla of hypttttailen and of atroka bat vary lov 
lncidoaca of hnart attack*. Ii|b ebelaatarol laval, aa aatab- 
llabad rlak factor In eouotrlat Ilk* tba O.S. and Japan, ba 
aald. ;on "llttla, If any. rlak far atroka" In tba African 


coontrlaa. 


"7* do not y*c haw* tba ansvora," aald Dr. Tovar. 
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Coaeltuloi 

Sloe* chi work of tha fraaltjhia atudp balptd ptodue* 
eb* ceneope of "rl*V factora" auppaaadly aaaoeiatad vleh tb* 
dartlopaait of CEO, le *l|ht bo Justified to eoacluda with * 
raetnt obiitrvatloa bp Iti diractor aad a PBS ftatliclclao who 


baa alao • 


•4 tbo data) 



A Btnit of proalaaat cardiolojlati bar* lately 
ufrifiilS|lciftl(ti« about eh* rol* of rlak factor* 
la eafrilpY^aealar dlaaai* tad about eh* praTiaelvt 
aad tpSiffp : *u 1 1 c *ffloat? of aodlfyloi that (14). 


taae of curraae Radical undar*tandinj of 
a* parbap* wall doacrlbod In tho Anomla of 
adaay of Sclaacaai "Th* raat aajorlty of 
aatlaad to daoalop aad dl* fro* atbaroaelarotle 


a* pat uakaeva raaaeaa "(51), 
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The noneeceareua lung dimiia chat bar* janerally 
been aaieelttad with eliaratta iiekli| ara chronic broaebltla 
and eepbyit:ie < 1—i0) ■ Iroacbltle tad eaphyaeia era recognized 


if important «( Cbt dieeate (roup called chronic 


be t ru e t iW, palacniry dlaaaaa (COPD), chronic obaeructive 


Lung diaaai'H' (COLO) or chronic obstructive airway* dlanaan 
(CO AO) • fo”\w*icar vhat yon call ebaaa dieaaiei, hcvevec. 
scientist* nndn|»ttnd neither thelt ori|in nor chair node 
of 4*w*Iop^!jS;|jul“13) • 


sfqi ion ibou c C 0 f D It riiltecid in cbt 
dlctlii^picacdaeenaata by various rub lie Bealth Service 
e* i^lecant years* Although nnneren* US pawphlets 



lack of km 


garstta snaking ie the ■*!*• it not the only 
char lore candid rfS etataeenta Indicate the 
regarding Coro ctuaatlom 


One of the battar osaeplea of thla lnconclateacy 
occurred in 1975 when one breach of the fublic Eealtb Servlet 
recognised tble lack of atliatlflc knowladge vhlla another 
fSS breach vaa flaiablag ita annual coadeaaatloa of cigarette#» 
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the 1975 1IV repore to Congraaa f $) - Tb » yearly report, pre- 


r* \ 


pared by tia Rational Claa rlngheciae for Seeking and Haaltb, 
proclaimed tbit "cigarette tooking t* the noit important eaute 
of COPD"• Jut the director of ch« Rational lurt, Lung tod 
Hood Iaat:.tute, tb* HIV agency raapooelbU Cot COPS reeeatch, 
teatlfled tefora Concrete that "tba ttlology, the citiia, la 
other wor|#, of tba dictate (anphytanal la racily act known, 


to ba tiu( 


rltb you" (1*). dad two yaara later a Satloaal 


Start, Lu%* a ad:; Hood Isatltuto attbalaaloa to Congreaa atatad 
that "tba NOiaet etiology of enpbyttna aod otbar chronic loag 


i etiology of oopbytana and otbar chronic lung 
^vo" (13)< 



T*JWSM* 


enaction and noda of davalepneot la conples, 
publlahad work oa COPD operetta alnott on tba 


tlegg^bat clgarttta anoklog cauaaa COPS »» parbapa to 


t if fa t r ti 

laveatlga# 
anphyaaaia s 


it advaneta In COPD raaaarcb. In 1973, ona 

: 

! 

knarlted tbit concern whan ha aaid that meant 


laphyaaaa ^Pmatlgatlon hat baan concantratad on too fav araaa 
»» i a e in dingelja racta* •• "unfortuaataiy practically to tho 


ancle aloa 
hypothec a 
important i 


.ar hypethaaaa," Ba wont on to dlacoaa otbar 
i porault of whleh light prove at laaat at 
a praaaatly anphaaltad (12). 


itly• rataarchoro from Mayo Clinic 


alto recognised tba naad for further acloatlfic lnvoatlgatlon, 
writing, "It tonalno a fruitful arta of roaoarcb to Identify 
important ceiponantt In tba aultifactorlal etiology of COPD" 
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A t-rlaf tarlav of nenc drralepaaata 1 b tba atudy of 
Com elurl; lUuitratai tba validity of tba opinion! ixpriind 
b j tb«M t «i «■ rebar•, all gf vboa • r« wall known and vail ra- 

apoctad 1 b tlair flald •- cllbleal tod apldamlolo|ltal raiaarch 
la core* 


L 





Uui XttUiJmm 


Within'^ha part f*v yaatr, lava*tl|«tet* hava bajon 


(ictot" ta 
pbanonaaoa 
lbla for it 



porttnea of what baa baan eallad a "family 
iT«Uput(> Tha pracial daflsitloa of till 
co b« foraulatad, sad eba factor! raapona- 
la laria part unatadlad" (17). 




Ta^ipopalatloa atadlaa tbat tba fablle Bailth 
3 arvlea baa^nlyp^rtad mdlcata tbat tbla “family factor" aay 
ba of iraatlltjplportaoca la tba pravalamea of COPO «ad ita 
ayaptoaa th*#lmy, diaracta aaaoclatlea (IT, 18), Tba pto- 
Jacta ara a( larva rd, vhara raaaarcbara ara atadylai partoaa 
la laat >oa$iijp£*d at tba Umlvaralty of Arltomt Collaia of 
Kadlclma, xfliipii|m taaa of lavaatisatora la follovloi laat 
dlaaaaa la 3^fi;$^|taoBa of all 4|aa tc Tueaom. 

Additional aupport for tba il|alflcaac« of tbla 
"faally factor" *«• tba work pabllahad la 1*77 by two otbar 
iraopa of raaiarchara* Aftar atudylei flrat-datraa ralatlvaa 
of both lua| caacar patlaot* tad COPD.patlaata, ect group 
raportad that i'lrat-dagraa ralaclvaa of COPD eaaai had altnifi- 
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caatly ltcriuii ratal of pulaoaar; dyifutetloo that could not 
bo accounted for by oof of eucb factor* a* agt, iu, roco* 
■noting ot aoeloeconoalc diffartecea (19). 

The ethos gtoup compared COPD pcovtloeco In che 
parted and albllog* of C0P5 potlteto with tho poroato end 
elbllafi jtf aotchod contrail. they found that alblingt 


of tho C of I 


:l«nt» had t«o to throe tiaoo the frequency 


of COPD foua.d la^tho coatreli' ilbllogt (Id). 

f 1 


igatora Is tho Tueaon project have reeeatly 
»f faeces of potential lmpestiBti. they found 


Injiejtie^in|B their data that the ladlvideel who hat repeated 


acuta opliodet of teaplratory dlaoaioa at a child facet an 


lBcroaaod r tWce f developing COPD ta as adult (It). Thla vaa 
true, chaypfWp«tted, whether or nee that pareon aeoked aa an 
adult (20-11 . \ 



4 !If—funded etudy of reaplratory dlteaee In Teeuu- 
aahi Kith., hat provided aaetbar poeaibly Important clue 
(•t«rdli| C’>PD development. Io July 1977, aeebere of the 
raattrch teas suinerlied thals atudy of aeuta raapltatory 
lllnaaa 1 b t io coaeaalty. They auggeaced that auch lllasaaea 
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in adult* ai vail a* children eight pity a significant rol* in 


the aubatquunt pathogena*!* and detelopaent of COFft. They 
alao oocad ibat tacking did not lacraaa* euaeepcibility to 
that* lafactieni (21). 


Ann tba* art* of toneara in COFD raaaarch la tba 
potation ofc'dllt.arat lot* la pulmonary dafana* aachtnlaas 
that Might <g^i*$lll 7 load to COFD. 




1 lung* tbara at* natural dafana* Manhattan* 
ag baeearla and aehar foralgn hodla* frot 


tb#^Ki)ipiir%S:|i|7 tract* On* of that* maebtnltmi i* Mucociliary 
t 5 !ffffhr 11 lavolta* tba etli* lining ch* raapirecory 

tract. th*i€:ipi|ilil* lt( ti D y flexible thread* of ealla that 
"baat" a a ig^i^Vl y not* any lapurltiaa op and out of eba 

t*ipirattr^4t*tt. Xetaatlgatioei of aaohlng and mucociliary 

1 

traehaal traaaport rata* (HTMi) bate baan Ineonelualta 0.1). 


traehaal t 
Although a 
nay Inblbi 



itudlaa b*▼« inggaatad that eigaraeta anoka 
■*eb*ni*M, other vork baa found aiebar no 


affatt or a alight affect accompanied by conpanaatory aetirtcy 
(23, 24). lev new vork in Canada auggeeta that aon* of tba 
reported finding* of Inhibition nay have bean artiftetual or a 
raault of unrenliatie do***. 

kaaairchar* in Toronto hat* daalgnad a nav nachanian 
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F" \ 


for iitturiai MTTIi is paopla (25). Ib* MTTli rtaettd ,it 
•xpactad te atlaulaat tad ant1-*Clauiant aarotol apraya, tha 
1dt«ic1|ic( n raporttd la 197S- lot nalthar acuta (ibort-tari) 
act chtotlc tasking thovad asp appreciable effect ea tha 


Tba pulaonary alveolar macrophage aervas another 
critical fioccloo la lung protection. Tha laerophegea "kill” 
bacteria tpPwhieh tha lua| la axpoiad and laiaat then. aloai 


»ltb othat far•i|& satarlal reaching tha lung. Iota atudlaa 
hiTt augg’eatedj that cigarette n«klt| lahthlta aacrophege 


faae tlea. 



la tha ma< 



|thera found oo edvaroa effect* (Id, 27). 

Sahara have found that euokere' luaga hare 
of anerophagan thaa nonaaokara'. Saggaatlaa 
|tt lacraaaad laval* of eartala aniyaa* praaaat 

I 

aaa aay ha Involved la ■uphyaena development. 


lack year, ioj|pr*t, raaaarchara actually aaaaurad Itvnln of 
tba aaayaap ''flafithought light ha ioat liportauti they compared 


tha aiousta :'ou«d la COID patlaata and hnalthy individual!, and 
found no dllfaranca (2t). Thui, although chap appaarad cos* 
Tinted that^ lioh lftt 1* involved la COID development, thay vara 
usabla to previde aupport for thla eplniou* 


It in haan auggaited that eartaln ebangaa la tfa* 
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L 1 


periphery of Che leaf •• detected la ion makers -* say b* t 
first itift of COID. T«c i recast ratios of the subject 
consented thati 


although chase abseraall t las eas be found la ion 
aickari, It la not at all clear whether chronic 
obstructive luo| disease will eventually dsvelop is 
chase piicpla. lon|-ters follow-up stadias vlll ha 
aacea»#*;r co astabllah this poise (19). 



••oetleellj 
apparase at 




iB ; |iats hata knows alsca the early 19t0a of a 
§£ft?slotd essyae daflelascy that alfht aaplaln an 


blllty la aoaa IsdlTiduala co cereals types 
b continues on tbo lsport of various level* 
la tlpht-one-encitrypsiu. 


ISr : recta a t yaart. anvlrooaaecal sir polluclon ha* 
cose usdar iiyjpiiwsisi attendee as a possible causa of COfD. 

labile haalcbrassarchars la larkalay. for azaspla, rsportad 

: \ 

la 1975 that the 19 74 fuel crisis, which resulted la reduced 


levels of 


pealed by 



lie asbauat pollution. was apparently eccos- 
lavals of raoptratoty dlsaasti "Druiclc 


id la death rates for savaral n;or cate¬ 


gories of disease...Tbs disease showloi tbs frtatsit rslatlv* 
chaaia was threats lass diassse", said the Californians (30). 
It has also b sea sunsstad'chat tbs deciles in COfD aortallty 
rates la lagl led ate due co London's ii|nlfle»oi; reduction la 


TIMN 0084571 

T ^S. tS 


f)ttp://legacyJibrary.ucsf.e@aiard^<j^()Q^<a^pBijf.industrydocuments. ucsf.edu/docs/mngl0001 


52434 4395 









ilr pollotiou latali {31)• 



Ccatt.QBeJUlnna 

It all the 4Dl*«r« *ete complete, and if cigarette 
ticking always and irrevocably eauaad COID, why vould tueh 
a itauicK"-*nct»*iok«r ** Sir Ctaarlea Matcher have coocedad 
Is the mliit ot ble polemic agtlnat tioklsg (32) that "note 
r so substantial obstructive da»aga"T 


y£ov deas ena axplaln tba report by a IBS taaa 
|bor of "an extraordinary* prevalence of COID 
Lanai Tba levaeelgatore wrote that aLaoat ball 
igad adnlta on two Waetern Carolina ialandi bad 
He ||JJ|db|ltlt, and COID vat tba tost lsporttnt eaoaa of 
dim ani death there. tat respiratory dltaats eeeurrad at 
frequent aeoaaoker* as swokera, and "exactly tba aaia 

pattern oFirmilian, aiastt and eenaoiptlon of clgarattai wan 
obaervad It ndhlti with no xaiplratot7 dlanaaa" (33). tba IBS 
apldaitoio'if^ta eoaelntfad with a call far iota research into 
both "eavirceneitaX and ganatle peaalbllltlaa" to asplatn thaaa 
o b a ar vn 1 1 

larbaps tha mat Important qneatlon yat to bo 
raaolved la Vbat la COIDt it laaat part of tba difficulty 

Involved in aaaiinatlona of COID cauaaelon and developneot la 
tht eonfuticn that arlaaa Juat la trying to define COID -- or 
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bronebitia, 01 eephyeene* In naoy eeaei the dleeeaee cannot be 


jr \ 


dlaelngotahe< Iron ««ch ocher * » problta thee vaa ;aco|nlred 
ts tba 1941 Bn? report to Congreeei 


Inability to diitlnjuiab between ehrente bronchltle 

and eipbriau bee btnpered aedletl raeaerch and «- 
change o< information (2)< 


Odoielonelly, clinician* hive even bans reduced to 
nalng ettch pfiaclancifit phraeae to. "blue bloatare" and "pink 


poffere" t a be 

dleaaeae {J 


•a identify certain nanifaetatlone of tbaee 


contlneion 


la confneloa ia reeolved, any epldenlologic 
the ralntlanehlpa between COID and other 
• t <l|itatti enohlng—noet ttealt seraly 



Conclaelon 



cap# lt\c 


onplez end poorly underetood. The coafneed 


clinleal pl£t%»V end leek of agreenant rtiardlaf ptthogeoeelt, 
■oda of devtViinilnt and pathology coablae to aaka the dlaaaea 


virtually oiliif tnabla. Xeverthelaia, ell too uny dlecueelont 
eenelnna to treat COPD aa a wall-defined, vell-nndaratood 
clinical entity with only ana itfolfltanc eauta — cigarette 


eeokloj* 


1 Xae Tork doctor vrota a fa* yaara ago chat "in 
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huit&ii ot.ly tvo Utiii of ovldtDCi h*r# liak«4 eltintti 

•■oking aid up^ion cot la lutlitUtl and tho otbar 
1* politic* l."(35>. Thar* St i |ood dial that iciaatlaea do ooe 
kBO* about com. rathapa ioo« of tha racaat da*alop«a&t« in 
COPO raiaareh aiy balp lncrata* Radical kaovladga of tht* 
dtlUlli 

Kk 

r 

r : 
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and Vallafrn V»»hia|tou, 01EV Pub. Ho. (CSC) 74-6704, 
1974, 124 pp. 

0.1. Public Kaalth larvlea. Tha laalth Coaaaqunncn* 
of laekli.|t 1973. D.B. Dapattnant ef laalth, Xdueatloa 
and Valfara. Va«bln|ton. OIHV Pub. Ho. (CDC) 76-8704, 
1973, 235 pp. 

D.S. Public laalth Service, Tha laalth Concaquaneaa 
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11 . 


12 . 


12 . 


14. 


13. 


20 . 


"21. 


of $«oilB|i IJ77-78. 0.3. Dipntim of laalcb, Educa¬ 
tion aad ViKin. »a»hls|tec. July 2 7 , 19 73 , 7 3 pp, 

ly r row•, |., and Labovltr, M.O. Charaet«r1111ci of 

Cbronle Iroachlcla la a Vara, Dry Eaglee. laaricae 
IitLh of laoplratory Oliaaoa 112/3i 363-370, 1973. 


lllburi, E.S. R«v Cluat lor tha Eapbytaaaa. 
Journal of Kadlelsa 59/3i 391-600, Hap 1973. 


Aaarlcts 


loaa, J.C. Toitlaoay l*t a aubeoaalttsa of tha Coaalttaa 
aa ipp*oprlactoo*, 0.6. Renat of lapratsatstlvaa, 93th 
Cottgraaa, Tlrot Station, oo Dapartasat of Hatltb, Educa¬ 
tion ai&4 Valfara appropriations for 1973, April 5, 
19 77. i'apsgl pp. 3377-3382. 

Riailat^. • faitlaosy bafora a aubcoasltcaa of tha 
CoaaltfVa r oi Appropriation*, C.S. louaa of Eaprttt&ta- 
t lrti, ydsp^Coaf r a it, flrat Saaoloo, oo Dopareaaot of 
■aaltb, Education and Valfara appropriation* for 1976, 
April ltgg|lJJ|. Fare 3, pp. 210-334. 



laty, laatlaoay bafor* a a ob eoaal 1 1 a a of tba 

Coaalceaa os] Appropriations, D.5. Souls of Raprataata- 
tltoi, sWtJl Coagraaa, flrat Saactoa, oa Dapartasat of 
laslth* Education sad Valfara appropriatloaa for 1978, 
reb 8^ : .;i#T;f< fact 3, pp. 393-304. 

7 k » at al* faallial fravalanea of Chroelc 

_ ulnoaaty Ditataa la a Katebad Pair Study. 

oar|al of MadULaa 63/3» 336-3(3, 1977. 

t al. Stadias of tba faallial AnrafatloD of 
cbicla aad Obatroetira Airways Dliaaia. 
Journal of Kpidaaiolety 7/n 33-61, 1978. 

aad lartova, 1. Tba Ralttloaship of 
ory IHasaa Elitory to tbo PraTalaaca aad 
Ob*tract Its Lung Diiordat*. Aaarlcaa Journal 
103/di 344-334, 1977. 

Coboa, *1* 4 Coaaon faallial Ceapooaat la Lust 

Ctaeav fff^tfSrontc ObaetnctiY* Pulnonary Olaaaaa. Lascar 
21 323-326, 1977. 

larreaa . 1., at al. Tba Ralatloesblp of Childhood 
Roaplratnry lllaoaa to Adalt Obitracclv* Airray Bliaaia. 
Aiorleaa 1 *ti«v of taaplratary Olaaaaa H3/3t 791-760, 
Ray 1977. 

furrow*, |., at al. Epldaalolofle Erldanca That Childhood 
Probloaa frodlapoao to Airway* Olaoooo la tha Adult Us 
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23. 


24. 



23. 


27. 


21 < 


iitoelitlot litvm Adult tad PedlitxlC Itlplrttory 
Dliordera). Pediatric Kceeareh ll/Jt 216-220,, Mercb 
1977. 

Hoato, V.S., and lc»e, B. Acute leaplratory Illotii la 
eh« Coaeuuityi Iff«ct ef Paiily Coapoeltloa, Saoklat, and 
Cbroale Syapteai. Britlth Journal of Preventive tad 
Social Medicioe 31i 101-101, 1777. 

Kilbura, K.I. toi Oort, C.I., tdltor. Betloaal Cincar 
Xaetlta;* Seeking tad lecltb Program Proceeding* ef the 
Tobeceo Stoke lohelttloa Vorktbop ea Ixperlaeetel Method* 
la Saoklag tad leelcb teeeircb. O.S. Cepertaeet of 
I * * 11 h *:I du c * t lo a ead Veifere. Weehlagtea. OKItf Pah. 
Bo. (NIS)73»*0«, 1773, p. (2. 

tettlet.i, S.^P. Xat Corl, C.I., editor. national Cencer 
loi 1 1 tuf:t.«4tlki*g ead Beelth Program Proceeding* ef the 
Teb*eeO::.A*o|t* Iaheletlea Vorkehep ea Ixptrlaeatal Method* 
la Saolfl s ¥jiind leelcb leaeareh. O.S. Oepercaeat of 
Beelth, Education ead Veifere. Washington, OBIW Pub. Ho. 
(Ml) 73-ittr,\lJ7J, p, 62 . 


Taetee. at el. Mueoetliery Treeheel Treatport late* 

la Heo #spiliira»l of Appllad Phpaialogp 39/Si 461-495, 
lepcaabcr 2975. 

-» C ■ A* • *nd Martla, 2.1. Chaaotactlc leepoaalvecaa* 
-IuaeliFilvacisr M* or ophege* t Iffecta of Cigarette 
cad lamaalty 9/4» 769-771, April 

1974. 



lo«dea, 

toaleol 

93-124, 



The Alveolar Meerophege ead Zte lei* la 
C1C Critical Ievleva la Toxicology 2/li 
if 7 3 < 


Ccedon, ■ W.l.ead lerrle, J.O. lumea Alveolar Meerophege 
Proteo I^ 3 t4,.fe ; :i2**yae Actlvlclee la Cbroale Obatractlve 
Pul nonary 'tec***. Cheat 7 3/3 * 364-370, March 1978. 


McPeddea 
the Aa* 

1976. 



2r<i ead legraa, 1.1. L.tttti Journal of 
edleel AeeoclatUa 23S/3i 239-260, Jan. 19, 


Irova, S.M., at el* Effect oa Mortality of the 1974 fuel 
Crttli. lltora 237* 306-307, Sept. 23, 1973. 

Bremer, C. London'* "Pee Soupere" Only e Pedlag Meaory. 
The Vaih:agtoa Peat, Jas> 26, 1977, 

Platchar, C.M., et *1. The natural Blttory of Cbroale 
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3*. 


35. 


IcotctItti and Iwp hyaena > 

Oxford, 1576, 272 pp. 


Oxford Uaitv t city Frei», 


33 . 


Brown, F., and Cajduiak, D.C. Acute and Chronic Foleonery 
Altway Dlaaaae Is Pacific. lalacd Hlctesaslant. inticit 
Journal of Ipldanieloiy 101/At 364*273, October 1)71, 


Bewail J.l.L, Chronic Airway Obitrnctlon. lot laaaea, 
F •• • # tind HcDarsott, V«, editors. Textbook of Kedlcls*. 
Tosttentth tdltloo. V.l. Saundat* Company, Fblladalphla, 
London, Toronto, 1)73, pp. 131-134, 


toberti, K.I. Enphyseta end Enterobacterial Infection*. 
L a 1 1 apf i Hadleal Counterpoint 2/3 1 47, March 1970. 
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ttmiti 


0: two dor* is January 197* * public official and « 


1 ■ t| ti private, udlcillr related ot|iolxttion rich lamed 


ititiitDti which v«tt alsleadlni, lstceurat* end which both 


ihould have known war* uoaupportable: 


ilpsii aura than 300,000 people died frow 


esa-eeCt-i heart dlcaaaa, and lunj disease attributable 


Joseph A, Callfano, Secretary 
of Health, Education and Velfato 

(1) 



IS 120,000 


t Iroa kutt dlaaaaaj 71,000 lung cancer deatha, 


, 000 deatba froa ether cancan, Including 


of the noutb, cancer of the esophagus, cancer 


e<pancreas, cancer of the kidney end cancer of 


IbshVadde r • 


Joseph k. Callfano, Secretary 
of Health, tdueatlon and Welfare 

( 2 ) 


Clgiretta anoklnt *•* related In 1977 tot 


e wore than 320,000 deatha. 


Aaerlcan Cancer Society (3) 


Tbit concession of "ttetie deaths" bet been pivotal 
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I 









to the ««9Uio| end health eoutroTersy f«t «»rt than U yeiri. 
Although t hi figures vary depending on who it giving this 
and vbeo, nod be* aaeb *boek iapaet the "authority" vtahee to 
create, tbny have baaa euotad, repeated tod altundtrrcood is 
auch that a,my paopl# accept chaa uncritically. 


l<na who am tha figures can aay accurately where 
they etl|lnicad. On* health official quotas a public relatione 


prattltlona 



ho aourca while tha latter claim they caaa 


from "tha ve foment." Media occasionally attribute them 


to chair sap 
at all. 



urea but lneraatlnily provide ao attribution 

ar will attaapt to traee tha orl|la of 
" figures, aha* ho* they horo bean "harked 
and, finally, *111 «bo* bo* vulnerable auch 
euet. 

d the figures enae froa vhleh Secretary 

WNSwmwmro 

Califaao eltad o« January 11, 1171, and the American Cancer 


Society parroted 



tbJpS-liNieea■ daatha" concept grew prlaarlly from 
varlona pre^^P^autTeya comparing amokera and nonaankara by 
two hrltene, hlcbard Soil and A. S. Kill, and thoae of Daniel 
Bore and Z» Ciylet laaaond of tha Cnltad States, Much of tbalr 
data in uni, in one form or another, Is tha preparation of 
tbo 1164 Smoking end health report by tha Advisory Coamlttaa to 
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eh# C. S. Surgeon Cenerel- Severer, 
report rliely vernod egtlnet the concept. 


will lot, chit 


le her book, "Snake Screen* Tobeeec end the Public 
fielfere", pujilihed t ye « r before thi Surgeon CukU'i copart. 
Senator deprive i« keuberger quoted 5 r. loro «■ uyitj it 


would bo hit "but gum" to blene looking tor "100,000 to 


300 , 000 . 



por poor" <*)• loco hlstelf apparently cent 


to rtftrd tb*it et oa eieggeretlon, tad tubeequently ho confined 

1 "T” 1 

hit "oxcoii^ii^" oitlootio to 300,000 or fever. 


theory of dee the"» 



5°~ 

dO|J 

CO 

1 

• 



jF 

p 

po*p 

Ion 

f 


Tlu Surgeon Generel's toport Iteelf rejected the 
o...*.. "Tho totol nuibor of item 

rolotod to clgorotto loobloi la tbo U> 3. 
ot bo oecarotoly eetlneted" (3). • 



Tbo deeleten 


tbo odvliery committee toko tbli petition? 
rjton Cenerel, who »u vice cheirsou of tho 


edvloory coibl tt««, |«m tbo cum ot o aovi conference 

^.V.'.WiV.AV , 

ot tbo duetto rjport voi nlooiodc "Tbo Cooalttee conoldorod 
tbo pciilb llj.ty of trying to neke ouch colcnlotioao but It 
Involvee »oki|.|Jeo »eny eieunptlone thet tbo Contlttoe toll 
thot It ohoald not ottoupt tbie..." (&). 

Itt otbori Ignotid tbli roitrolnt. On Jinuory 11, 
1*43, tbo fttit onnlvettory of tbo Surgeon Cenetel'e toport, 
Zoerron rooto, on odTortlilng executive and cb«lr«on of on 
orgOBliotloe called the detlooel lateregency Couocll on Saoklng 
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and tul-.tii H|it i ai* reuse of "nci»» duthi" ipmlitteo 
la • new* rtluii: "(ftllitit nidi by t<tienti«t» vhe hete 
• pent ye trt etudylog the problen, very depending upoo the v*y 
tbit tbi data ira interpreted." NeTerthtleee, h* went ob co 
mitt, 'It ney b* Mid with lutiuti tbit cigarette (noting 
1* todey retponelble for tc i«i*t 123,000 deecbe each yoir la 

4 

tbi Petted Ititu, Cliintti mokiog uy be reipontlbi* for 


• • etoy 


0 00 iutbi per y«t r la thl* country" (7). 


Ono* :* one oca, so nectar what hi* or bar axpartlaa 
or obj*d^NF!|r aifbt bo, bid brokoo cbo lei led aedt tbi 
eliia pufITpiVy any othari file fno tc quota it, A nostb 
liter, ft c ixiapli. Or, Iota, who bed bieemi chief of the 

Special l>ro§*ege Section witbla 119*1 Cancer Control Program, 

p. 

ocb'f I'dalnlatritera la Atlantic City tbit "Zncrion 
of tbi Rational tntiragisey Council os Sooting 


and In 


for at laa 



atitod tbit cigarette lacking la titposalbla 
^5,000 premature death* tbli year" (I), 


: Ta "Kerch 1915, tbi 0, I, Senate began baarlagi 

to deter^iPJiPfibet leglalitlen night be appropriate la light 

of tbo Ceaetil'a report, foata teatlflcd. Senator 

ThtuatonF^Pll^pio told him that lorn bad quoted "you as bia 

authority," foota laid the "baby* ‘on the doeratop of tba 

0. S, Fubllu Health Service. 

S::iAT0X KQlTQIt ...Tbit Interest* no, that tba 
atlantlat, th* deetar, abould be quoting you, the 
ecrerclslag agent. 1 auppeaa you quoto him. Thee 
1« the vey cheat (hinge gat going. They aupport 
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tic I othar. 

Hi. TOOTH 
lap melon c 


Absolutely not. Hap 1 cornet tha 
itedf 



Sri.iTOK MOITOIt Certainly. 

HI. TOOTIt Would peg lilt to know vhort I tot those 
fljutaat Or would poo enrol 

SIHATOI KOITOIr I vould be (ltd to boar vhara 
pou jot tti fliures. I am mtralp saytai that Dr. 
Ion la aov quotlni pou aa tha authority fot tbaaa 
l i |T«e a. i 

Kl|pitoTIi If ha quotas as, that la flu*. I didn't 
aaV. hla^, to quota a*, aad I am not tha authority 
fop tkVflittra*. Would you ears to know vbtra I |oe 


Slid 


) 1701 1 Cartalulp. 


i I fot than froa tha 0.5. labile Health 
Serrlce. lad thap bad plenty of tlaa to ebook 
tbs : -*if«ea over (5). 


Aa ifY. rotter aoutca. Toot* cltad Or. Rarold 8. Dlohl 
of tha Abb 1 1 qae Cab ear Society, vho »»« aaatod with bla at tha 
vltaasa tab la. JLut Dlabl, la a vrletau atataaast jlvaa to tha 
Saaata Coaalfbo-oi^aaiad tb* reopenslblllty to two others. So 
said that Svl Xcrton Latin of teivall lark Haaorlal laseltuta 


Is Hat Tork fil 


[loan data at aadleal aaatlaf* In 1984 which 



sbovad "that ■aaj»a|- : aalaa tbara era 224,717 deaths annually le 
cb* country a'cTrlTutabl* to elfarstta aaoklnf" (10). ixactly 

IIAJJIJJJLJUUUI 

la addition, Dlabl said, Dr. lalaart latanholc 
of tb* CnlTara..ty of Weabiofton School of Hadleln* In Seattle 
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had publlibad a icitmit Is 1964 which <ild chat "la 1962 
roughly a quarter of a alllloo azcaaa deatha la chit country 
wart due to :iaekla(>* 

Berg wag at tha haarloi and ipok* up. Hi teartad 
to lay that :h» "aictit death*" talk only bad to do with re¬ 
ported higher death rataa aeoag aaokata, without tha lopllea- 
tlog that «|t)klg| vtt tha eauaa. But than ha avltehad to 


aaaartlon* 


■a, want far beyond the Surgeon Giaeral'a re¬ 


port lo thlp' rekfeet, and ease up with yet asothar auebar — 

; --sr 1 

136,000> P«si| 


K.0**i The figure of 113,000 -- which la a wary 
v*cleat a of tha total uuehar «J deatha -- which 
, : a : i : 6sta the excel* naeher ol daathi, oceat la 
fritta aeokera over what woald here oeeurrad If 
Li{»ere to die at the eaet rate ea people who 
lifer aeoked cl|tracta«. It cooatata of applylot 
^1962 death rataa to the dlteaaea la which a 
[yuy ralatleaablp baa bate ladlcetad. Thai* 
coronary heart dliataa, lung caacar, hrou- 
:4%^*ed auphyaaea, cancer of tha oral cavity, 
W^ef tha atephagua, caacar of the laryax, aod 
O^cf the bladder. 


t ^Ipdibiil to the critical eet of fl|«ree here, 
which have appeared la eeaceaeate of the fgbllc 
Ide.il'hv6ervlce ae lost ajo at laat Auguat, and to Or. 
liTii, who haa publlehed tbeae fl$ure* and la, I 
acheduled to teatify toeotrow. 


Tha anekar of death* (rot coronary dlaaaaa, which 
la Included la chat, la approximately 10,000.' The 
aueliar of deatha free loaf caacar la 13,300. Tha 
aua>ar free hroachltla tad anphyitna la 16,300, 
Caacar of tha oral cavity, aaophagut, laryax and 
bladdtr, add up to 6,000. This total! 136,000, which 
la i. little hither than tha original aatlaaca of 
123,000, but la baaed on applylot thaaa to eattuated 
1963 death* free thaaa eauaei. 


'"’Saa 
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Uciii Oticbi a«oo| 

X«la Clf*r«tc* Saakar* 
A|* IS «od 0»*r, 
DolCtd Stic**, 1962 


ticiti Oticb* nest 


Ftretot 


Total P«*tb« 



EiUuttC f *#'**: r 4a t a if proepeetiT* itudlatt •tokara* dlatri- 
bntloa, m t it.i. population, 1962j O.S . Mortality, 1962. 

I set** d a a o,»*r nuabar axpactad fro* noo-anokara' mortillty 
iipiriiicii 


Abot* ta tb* tttUut knovn tabulation 
of "iicui dcatht," praaantad by Or. 
Xorton L. L t*1g In * CoB|r • **tan*1 
btirlai U 1965 (12). 
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Tbla flggra la obtalsad b jr applying rataa only t or 

U«n tpicUlc dtimii tad onljr to ms, iliei tti 

bulk of tba apldamiologleal itudiaa vbleb bav# baas 
dona havt baao dona os mas (11). 


Thao It vat St. Lavln'a tuts, to a praparad stata~ 
sane for tba eoailttn, ha plaead tba Visa* for naarly a 
tuartar *1111 is "axeman daatba" on ■■eking. Ha alao prtaantad 
bis daflaltion of tba earn) 

” ' < 

St.jf .jMfcl lhaaba and l baza *ada »ucb an aattsata, 
lajpftg into account tba aga distribution of tba tala 
pej>ulat|o«, tba auabtrt of tsokara and non»i*okar«, 
«® : 4 "f-kaf annbar af daitbi fron various cauaai in 
1 M/ixv/:': • r 200,000 daatba, about eaa Is ar ary 

fo%f, at a dua to ttcttl mortality asoag clgaratta 
*Of tba aatlnatad 431,000 daatba among 
n«in|li|araita tsokara, ovar 33 parcast vara tietai 
d«$l&l»I long eaaear, chronic ratplratsry dliaaaa, 
aa|jtorgntry batre dliaaaa aecouatad for tba lactate 
aupHipps*-- 131,000 »» of eba areata daatba asoag 
eliarbeta tsokara. 


la*5 <| prOTldad a tabulation of bla satinet (saa 
tabls). lut^lia d^d not asplaia tba baalt for tba nuabara 
on vbleb bla eilm^latlooa dapandad (12), 

| 

It, alto cltad by Slabl aa a sourea, did 
haarlng, but bit 1344 staesaaat to vbleb 
etaally a latctr to tba adlter of a baaltb 
al tba aaeoalahiag bails for bla ovm "azcasa 
daatba" eosputi.tloa (13), 

Xa b'lgaa vtth a raport from Xtssoad of tba Asarlean 
Ctacar Socitty vbleb atttad tbit ovar a eartats parted chars 
'vara 442 daatba among a group of man vho bad navar amokad 
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ri|ui*rl 7 , «&d 1,315 4««tba ««q&i t tlalltr $fvhp bad 
baan aaokaf!i, 7ba "aaetat," «■ ha notad fey aubtraetiona, v»» 
721. 

la>n| tfei ittiieUri, 12 daatha ««:• attributed to 
luag caBCBt, tavaaholt obaarvad, and thong th« I aoka ra 110, 
for • total of 122 ted an "aseait" oaong uokiri of 96, 

K 

Blpl oo explanation, ha than laaerutafely declared 
that fetCBBil "fejfea |ratto of all tha lung cancer daatha (122) to 
all tha "attiia daatha aaoag aaokera" (721) vaa approximately 
osa to fix, I'l'i tm Beaded to do to figure out hov many "axetaa 
daatha" fr o^^^ hlat hight occur la aay year la tha trfcola 
population vgjals ha to multiply tha total iua, cantor daatha fey 

r 

• 1*1 



Th^^^|ra of laTontion rathar than actual obaarYa* 
11 on or tap.^M^iblai logic, and clothad la data which defy 


aaalyala, 


ixciii daatha" coacapt contlsuad Ita watch 


through th» ilatary of tho linking and health controraray. 


tha adTlaory coautttaa which prepared 
tha ltd! Sup^jy^iOeoarel'e report had rafuaad to wlalaad tha 
public by guiaalBg about "areata daatha," chat Surgeon Genital 
blhiilf fait bo auch raluctaaca, la Kay of H<S, Or. Luther 
L. Tarry purioad tha phastoa aoufeara la a apatch at tha annual 
hooting of tha Hatleaal Tabareuloola daaoelaclon la Chicago* 

laai Jaauaty 11, tharo vaa a graat hua and cry whan 
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taaraos loot*. Cbalrata of th* Rational !ntart|i&ey 
Cotncll on Smoking tad laalcb, dtclarod tbtt clga* 
rattaa art ratpoutlblt for at least 125,000 premature 
dattbt, tad nsybe•at 'atay *a 100,000 dtatht, la tht 
Doited Ititti a year. exaggerated, tba critic* 
tall* 


tba Fobllc laaltb Service believe* theta a*tlaae*a 
ara valid- Studios o t Mortality ratloo of *aok*r* 
and oon-tnoker* ladlcata tbat 240,000 aao will thi* 
yaar dla praaaturaly from dliaaaa* associated with 
clltttct* aaoklai- About 138,000 of tbaoa area** 
orjMUtati daatha will ba froa dlaaaaaa claarly and 
d«fjjfe|Swlly aitoclatad with aaoklai, aocb a* caaeat at 
till lua|, laxyas, oral cavity, atopbtgut »cd bladder, 
aapral^a* broaehlcla, emphysema aad corosary haart 
dl»<it'*a* Another 102,000 treat* or premature dattbt 
valt ttoa dltaaaaa abata tba relationship to 
ei|^raM* aaoklai, vhtlt aot to obvioaa, it sevattht- 
lawk"-elk trly ladle*cad. 


trial of 240,000 premature deaths applies to aau 
lactate la aoat caaas tba data for woman ara 
tiita to atka praclaa aatlaataa, Vhera data ara 
Jte for woman, mortality ratio* for eomparabla 
of amoklai appear ta ba tlallar to theoe lor 
at toaavbat lower- A raatoeablt aatlmat* of 
^deaths ament woman, addod to tba total of 
g for tta, would brief tba overall total to 
8- X consider this estal to ba a raatoeablt 
a (14). 


Ttrry'* dnslalon ta dltraiard bit advisory tomtit- 


tea's Ju 


wa* tbs cai 
late thraa 


ta oma tblsf- Ivon sore disturbing, bowavar, 
ty ba added wosao to tba illusory total, la eba 
icao quoted above- Ba tsva aot eba allfbtttt 


bat la for hit "raasonabl* aatlmata of excess deaths anoug 


lavdibolt raappoarad briefly, applylnf bis myttarlout 
fornula for tba flrtt tim* to 1946 0. S. dattbt, la a 1967 
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ipaaeh to to ml-nokloi eocfartaei Id N<« York. Thl* yielded 
fa ta 301,380 "uciii diithf" jbooj laokir* (15). 

Tb• 300,000 figora *u aatlafaeeory to Or. VUliii 
H. Sw»itt, than 0« S, Surgeon Ctsaral, vh«o fa* *ppaartd■ ba- 
* of* « Bout* Appropriation! lubcoaaitcii 1 b 1987. H« **id 
chat btcaua • oarly "(ictti dtachi” acatlitlc* v*r* band only 


OB- hi, ibc'.i 


(araa ihould b* r*sl*od upward for population 


growth i»l s^Selsdo < fan* abase ircm lutbi aaosg vests. 


tba Integrity 
at all. sjrl 
atthcdolog 
thaift}** ha®jf 




He 


300,000 

fl * 


Klaatasta'a? 

psri 

"excel* 

fu 

pm.,? 

h* tald 

1ft 


A : tblMaaga by Congtatiman Willies E, lull regarding 
rl^-gi^hli clals ippiidl boc to eroubla Dr. Sttvart 
itttirt aili Haply that hi* nuab»r »a* "derived fro* 
Morten Lasts and brosght up to data froa 
faa^li It." ,ut b * ***** that thl* vaa "adslttadlp a 

Hefsjful sat all erltlca of asoking has* a tuck to th* 
lg:»i i V. .. Dt« Leonard M. Scbusaa of tba Dnlsaralty of 


"axeaaa da « : t**“ ; a s* apa t ak*f, and atlll held* tha record, vbtu 
h* tald l.iW tpaoefa la Chleago that tor* that 940,000 
4*aeh* Is lJPttp^laarly half of all 0. S. datth*, "vara froa 
dlaaaaaa aaticlaead vith tobacco uaa" (17). Th* bulk of tala 
ssabara •« stir* this half a alines — esaa froa heart dlaaaaa 
mortality. Vat a cauatl eosaaetlos batvaan aaokisg asd hatrt 
dlaaaaa *aa clapstad by th* top faaalth official la tha 0. S. 
Dapartaaae oj* Baaleb, Iducatlos asd Valfar* aa racastly at 
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J yeer liter, Dr. Peter J. Btelneroba, a lyndlcated 
Divif ipir coluaalac, quoted tha Surgeon Cunal at eayiug 
that ) 4 5, 0 ) 0 "azcaaa deathi" vara touted la 19(5 by tobacco 


Dr. Joel Port, director e( a San Iraacitco haalth 
caatar, rei.ieygsf&i nuabar to 400,000 la 1970 (20). 


J a a a a leaIt 


culatlaj 




February 1971, a new Surgeon Caaaral, Dr. 
leaaad back aa aha ■14a of eauctoa la cal- 
daatha,* 


ha eaid, "it*# bard to gat the exact nuabar 
a aaaoclated with clgaratta looking. Bat 


fchjPt^jnt* a#fi|»icloa that It la tha aajox public haalth problaa 
la tba 0.1;'.' 'todt-T, both for aan aad for veatn. But, unfortun¬ 
ately, va e i««d t pinpoint exactly tha nuabar of aseaai daatha 


taaoclatad t;th cigarette awaking" (21). 


B ej..XI. 0 # atly to {forth of 1977 a Berkeley, California, 
tatarBlat,|||||y^|taaford D. Splitter, coaaualcated with tha 
taerlcaa Caas n r Soeiety’a hatiooal CoaaKaloa oa Saoklng 


and Publie Policy to preeent coma "evidence of tha haalth 
eonaaqooacai of tioklagi" But ha varaad tha ACS, la tha 
vorda of tba 194* Surgeon Gaaartl'a report, that "tha total 
nuabar of axiaae daatha eaueally related to cigarette awoking 
in the U.S. copulation eaaoot ba accurately eatlaeted" (22). 


Tor: 
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I»«l7 la 1974, S«ctuir 7 Callfaoo announced * nav 
aotlng" by th« Dipirtmt of Eatlth, Education tod 


Velfar*. Th* bllatard of aavapapar copy and editorial* which 
followed raieaead, in aiaeat ititj laatanca, cb« Secretary's 
tlala of 3JO,000 "axcai* death*," In tea* cttoa th* figure 
vta attrlbuttd to Califano| la easy otbara It vai reported aa a 
!act which t$*f*r*atly Beaded «e attribution. 


Satlonal la 
atatad that 
dlaaaaa, 71,‘ 


laeludlBf 


la. January 11, 1771, tpaaeb at a aaatloi of tba 


ocy Council oa Smoking aod Eaelth, Califano 
77 aaoblag cauaad 220,000 daatba froa heart 



id 22,000 froa other caacera. 


ancer, for a total of 320,000 (2). 


Onfssfonth later, oa Eabrnary 13, at a Coairaialoaal 


froa cbroall 
heart dlaaai 


(lbutad to cigarette anohlng 13,000 death* 
kchltla and aapbyaaaa, 173,000 daaeba froa 
i 100,000 doatha froa caacar, and atatad ebla 


total to baij_.Ja.OT* than 320,000." 1* gar* eo aeurca for any 


total to be^iaoTa than 320,ouo. 
• f hi* figuaMhisfsfsIlaltbat did h* 


explain why or how tho heart 


ill by 13,000 death* between January 11 and 


Tabrnary l^^^Thy chronic bronchltla and aapbyaaaa vara 
included la lla February 15 total but not in hi* January 11 
total (23). 


Ondcnbtadly, invention of "data" to support a point 
of rla* li tempting and, in aeaa caaai, an lrraalttlbl* taspta- 
tloa. levanted data can indeed paranadat they cannot infora. 
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I tctctatnt by • di»tla|Ulibad pbyilelsa durlaj bit 


1969 cooprt»ilost 1 ttttisooy tsokisi tod baalth It par¬ 


tisans* i-ald Or* Kiltoa )• loatablttt, "Tha vldaly publlcltad 


tceuaatloi.i of buadradi of thousand* of dattht cauttd by cl|t- 


rittMi ttd of fbertteisi lift aapactaser t tptclfle nuabar of 


si bu c•t p«r cliarttta isoktd, *rt fanciful tatrapolatloot tad 


soc ftetuo.hd^ (24>. 



gSOOftWC'iWBgy. 

i 
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1< Callfano, J.A. lattar to til mbitt of Cocir#**, j 10. 
11, 197(. 
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1971. 

3. Ai*rlcaa Canear (edaty. Baport of tba Rational (cute 
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U.S. Senate, 
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itlaeny bofoc* tba Coenlttee on Connarco, 
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Bazcrd. Aaarlcan Journal of Public Baaltb 34/Hi 1924- 
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REVISED STATEMENT 

RICHARD J SEMENIK, PH.D. 



F 




My name is Richard J, Semenik. I am a Professor of Marketing and Dean of the College 
<jf Business at Montana Slate University, Bozeman, Montana. I have an undergraduate degree in 
larketing from the University of Michigan (1970), on MBA from Michigan Slate University 
(1971), and a Ph-D. in Marketing from The Ohio State University (1976) with specialties in 
dvertising and consumer behavior, For the last 28 years, I have taught courses in marketing, 
advertising, and consumer behavior at universities in the United States and Europe. I have also 
saughi executive seminars on these topics. I have published numerous articles on these topics 
sing both sutvey/pQ UifipMl earch methodology and experimental design methodology. I have 
ritten several textl|S$b discussing the topics of marketing, advertising, research methodology, 
pd consumer decision ! serve as a reviewer for many of the leading academic journals 

i these areas. ? ■ 






In March of ^^l^repared an expert report in this case which details my opinions with 
respect to issues rd^s^^^arketing, advertising, consumer behavior, consumer decision 
making and consumes’decisions to begin smoking, continue smoking, and whether or not to 
~-ii smoking. The cimfl^pon is intended to be a supplement to that initial report now that 1 

depositions of a sample of subscribers to the Empire Blue Cross 


live ma 
ilue Shi 






defense counsel prodded me with questions related to smoking 
^.initiation, smoking cipatfiUSjion, smoking cessation, and subscribers’ awareness of the health” 
^isks of smoking and re gp gc on statements by the tobacco industry. I reviewed tire questions 
/prepared by counsel pg|l£|aged on my background, experience and expertise, offered suggestions 
|or revision of the qi|esiig.n5; Those questions arc attached to this report as Appendix A. 

. | 

The Blue Cr^S&ltS' Shield deponents’ testimony was summarized by counsel according 
:o a form J designedof that form is attached as Appendix B. The summaries contained 
ibjective statementsitf |ach: deponent’s testimony. When 1 received the summary forms and 
leposition transcrip^l'lai^zed each deponent’s responses to the questions posed by counsel, 
lased on my analysis, I then recorded each deponent’s response to the questions posed by 
:ounsel on a spreadsheet. A copy of that spreadsheet is attached as Appendix C. In the course 

>f this work, Iievicwed 90 percent of the transcripts themselves to locate information related to 
he questions, 

1 reviewed the depositions transcripts and summaries for two reasons. First, I wanted to 
review deponents responses to determine whether the opinions expressed in my expert report 
regarding influences on smoking initiation, smoking continuation and smoking cessation were 
supported. In fact, the opinions expressed in my original report were supported by my reading of 
die subscriber depositions Specifically, the subscriber depositions confirmed my opinion that; 


■’O'-qri'oarQ 
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1. Advertising cannot affect primary demand but advertising does affect brand choice. 

2. Peers, not advertising, influence people to begin smoking. 

3. Images in advertising do not undermine health warnings or information. 



The second reason for undertaking a review of the deposition transcripts and summaries was to 
obtain the answers to the questions posed by counsel so that a statistical analysis of those 
responses could be undertaken. The statistical analysis of my review was prepared by 
4>r. Weckcr (Appendix Dj. 1 Some of Dr. Wecker’s results are summarized below: 


The characteristics of the deponents are as follows: 

A. The average age of deponents is 5S.8 years. 

K. 

Educttf^ytSif eponents falls into the following categories. 


B. 




t. 

f'SomelSIenicntary school 

0.6 percent 

2 . 

school 

2.6 

3 . 

nw*wtefceh©ol/jwior high 

6.4 

*1. 

: :{^5h ; jghool 

372 

5. 

fscpl^jpllcgc 

25.5 

6. 

PjS&Hl^dtiate degree 

11.5 

7. 

work 

1.) 

S. 

s%tpftf#|r degree 

10.? 


e occupation of respondents was: 


2 

3. 

A 

5. 


liar 

i'Scrvicc 
Tejnonal 


tuhrr 


I $.6 percent 
41.7 

32.1 
U 

5.1 


Wjth regard WMicision to begin smoking: 

A. Avcrlge jeejt which deponents began to smoke regularly is 17.33 years. 


1 Dr. Wecker analysed just the 155 three-hoer depositions, not the Group of 6->' depositions, v,m;h, I understand 
were not completed by order of the Court 


EEB 22 SOCi I ©: I I 
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When asked an open-ended question about smoking initiation, the following aie 
the primar,’ reasons given by deponents for starting to smoke: 


Including 

"Unknown" & ‘Not Asked" 


hot Including 
"Unknown" £: "Not Asked" 


i. 

family 

10.9 percent 

11.6 percent 

2. 

friends 

64.7 

69.2 

y 

rebellion 

2.6 

2,7 

4. 

curiosity 

7.1 

7.5 

5. 

advertising 

0.0 

0.0 

6 

other 

8.3 

89 

7. 

unknown 

5,8 


S. 

not isVcd 




jfjg pFF w Once agpp^ese reasons are consistent with my expert report indicating that 

peers, either friends oHamily, represent the primary reason individuals begin smoking. 

Whenif)c questions about whether advertising played any role in 
^#Icnoking initiation, 7.^Kr<^t of all deponents (S.l percent of deponents who responded) 
gil^fentioncd advertisin^aiimi^tor. No deponent identified advertising as a primary reason for 
their beginning to smiUPfUfinv deponents said that they recalled brand advertising and relied 
^■ Jj>n brand advertising for choosing or switching brands. This effect is captured in a 

p^Tat& question and wiflMbefdjstussed shortly, 


nta^QfdEponcnts who have quit smoking is 67.9 percent. Deponents offered 
the following kcasoteifor why they quit smoking 2 : 


Indudin; 

Jrknown‘ & "Not Ask'td 


Not Including 

“Unknown’ & '‘Not Asked" 


A. Hctllh . ,1 

B. Cm pM§0 

c ■ 0thef | 

D. Ur.lmo4, 1 

E. Koiwkjtd : 


SO .9 percent 
5.7 
10.4 
1.9 
0.9 


$3.3 percent 
5.9 
10.8 


The vast majority of deponents quit smoking out of a concern for their health. 


Adjusted to show only former smokers. 


r -° ^ 


I I C ; I | 
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IV. Also related to health, the following proportion of respondents indicated that -while they 
were smoking they were aware that smoking would cause: 


Including 

"Unknown" L “Not Asked" 


Not Including 
‘'Unknown" & "Mo; Asked 


A. 

Serious or fatal illness 

86.5 percent 

95.1 percent 

B. 

Lunc cancer 

87.8 

94.5 

C, 

Hean disease 

78.8 

90.4 


j In addition, many deponents offered the explanation that family, friends or doctors urged them to 
i quit smoking for health reasons. Additional information regarding the awareness of health risks 
-• is revealed by: 

if A. 91 .2?ggfSl of all deponents who responded had heard the term "coffin nails" or 

^ ‘‘career su^ 5 ” and understood the terms to mean that one could contract serious 

or e|e7r$cth| illnesses from smoking. 

j B. Near ^< v&jk deponent who expressed a belief, believed that the American Cancer 

** Sodfcl y ]f§9. 1 percent) and the Surgeon General of the United States ( 97.6 

per<Ml)wl^more credible than the tobacco industry regarding issues of smoking 


A va^sfhaH percentage of deponents had ever heard of or knew anything about 
- * the tlra^co industry organizations C.T.R. (7.3 percent of deponents who 
' re$p$®88iJ^rT.l. (16 percent of deponents who responded). Similarly, a very 
smaHjggjqgntage had ever seen the “Frank Statement'* (2.8 percent of deponents 
wholtlp^riaedj. 

With regardto ffie decisions related to whether to continue smoking: 

A. 93.8;nercent of deponents who responded could not identify additional 

infolffiipl^thal would have caused him/her to quit earlier or not to have smoked 

at alfekss? 


B. 96.6 percent of deponents who responded indicated that they did not change their 
smoking behavior because of any statement made by the tobacco industry. 

C. 82.0 percent ofthose who responded believed that no cigarette advertising caused 
him/her to change any behavior in any way with respect to smoking behavior. 
14.0 percent ofthose who responded believed that cigarette advertising played a 
role in their decisions to switch brands which would be a normal behavioral 
response to advertising. 
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D. 


90.1 percent of those who responded indicated that they knew that it would be 
difficult to quit smoking. 







Richard J. Scmenik 
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